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ANOTHER  APPARATUS  FOR  TRANSFUSION. 


BY   JOHN    T.    HODGEN,    M.  D. 


The  great  number  of  instruments  devised  for  transfusion  is 
sufficient  evidence  of  the  difficulty  experienced  by  those  who 
have  attempted  this  procedure  in  accomplishing  it. 

The  instrument  now  presented  meets  many  of  the  objections 
that  may  be  urged  against  those  in  more  common  use. 

It  consists  of  a  glass  receiver  (No.  1),  capable  of  holding  two 
or  three  ounces,  having  connected  with  its  narrow  funnel  jmint, 
by  means  of  a  piece  of  india  rubber  tubing  two  inches  long  (2), 
a  silver  or  block  tin  point  (3),  so  constructed  that  the  narrow 
end,  being  prolonged  half  an  inch  beyond  the  narrow  opening 
of  the  tube,  serves  as  a  guide  for  passing  the  point  into  the  vein 
of  the  patient. 

The  rubber  bulb  (4)  is  designed  to  fit  the  large  upper  opening 
of  the  glass  receiver,  and  the  tube  (5)  will  transmit  the  air  from 
the  mouth  of  the  surgeon  through  the  rubber  bulb  (4)  to  the  sur- 
face of  the  blood^in  the  glass  receiver  (1),  so  that  it  may  be 
forced  into  the  veins  of  the  patient. 
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i.     Glass  lleceiver.     2.     Elastic  Connection.      3.     Silver  Tube.      4.     Bulb.    5.     Air  Tube. 


The  instrument  is  used  as  follows  :— 

An  incision  is  made  one  inch  long,  crossing  obliquely  the  vein 
selected  to  receive  the  blood,  half  an  inch  on  the  distal  side  of 
a  valve.  When  the  vein  is  thoroughly  exposed  its  wall  is  seized 
with  a  rat-toothed  forceps,  and,  with  a  scissors,  a  V  shaped  cutis 
made,  having  the  point  of  the  V  at  the  point  of  the  forceps,  and 
the  branches  extending  toward  the  valve  above.  The  forceps 
holdino-  the  wound  open,  the  distal  end  of  the  cut  vein  is  com- 
pressed to  prevent  the  loss  of  blood,  and  every  drop  of  blood  in 
that  part  of  the  vein  between  the  cut  and  the  valve  next  above 
is  pressed  out.  The  long  probe  point  of  the  silver  tube  (3)  is 
passed  into  the  opening  in  the  vein,  but  not  far  enough  to  cover 
the  opening  in  the  silver  tube.  The  holdon  the  vein  with  the 
forceps  may  now  bo  released. 

An  assistant,  having  the  arm  of  the  donor  properly  corded, 
and  the  vein  to  bo  opened  directly  over  the  glass  receiver  (1), 
makes  a  large  opening  and  allows  the  blood  to  flow  into  the  re- 
ceiver. As  soon  as  the  blood  has  begun  to  flow  from  the  opening 
in  the  silver  tube  (3),  the  tube   is  pushed  into   the  vein  so  that 
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its  opening  will  be  carried  beyond  the  valve  in  the  vein  j  and, 
when  the  glass  receiver  is  filled,  the  rubber  bulb  (4)  is  placed  in 
the  top  of  the  glass  receiver,  and  air  forced  through  the  tube  (5) 
and  bulb  (4)  down  upon  the  surface  of  the  blood  in  the  glass  re- 
ceiver. 

The  amount  of  pressure  is  regulated  by  the  expiratory  effort 
of  the  surgeon,  and  the  flow  is  stopped  at  will  by  lifting  the 
bulb,  or  by  ceasing  to  expire  through  the  tube  and  bulb. 

With  this  apparatus  there  is  no  possibility  of  clot  forming  in 
the  vein  after  it  is  opened,  since  no  blood  is  left  at  rest  in  it. 
And  yet,  the  blood  after  it  begins  to  flow  out  of  the  silver  point 
is  at  once  conducted  into  the  vein  of  the  patient,  and  there  is 
no  possibility  of  the  introduction  of  air.  After  the  blood  begins 
to  flow  into  the  receiver  the  operation  is  so  rapidly  completed 
that  there  is  little  danger  of  clotting;  and,  if  a  clot  is  formed  in 
any  part  of  the  apparatus,  the  operator  at  once  detects  it  by  the 
increased  resistance  offered  to  expiration. 

Should  a  failure  occur,  the  apparatus  may  be  easily  cleaned 
and  all  dots  quickly  removed  and  the  operation  repeated.  A 
few  drops  of  a  weak  solution  of  soda,  potash,  or  ammonia  placed 
in  the  receiver  before  its  use  will  retard  the  coagulation  of  the 
blood  first  entering  it,  and  thus  allow  more  time  for  the  comple- 
tion of  the  operation. 

In  the  performance  of  this  operation  each  assistant  should  be 
drilled,  and  the  steps  of  the  operation  should  be  repeated  several 
times  before  the  operation  is  attempted,  as  it  requires  a  nicety 
and  promptness  of  manipulation  not  essential  in  any  other  op- 
erative procedure  with  which  I  am  acquainted. 

In  the  use  of  defibrinated  blood  the  procedure  requires  much 
less  care  and  may  be  accomplished  easily. 
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DIPHTHERIA. 


BY   DAVID   PRINCE,  M.  D. 


A  paper  read  before  the  St.  Louis  Medical  Society,  Dec.  18,  1875,  (in  which  a  weak 
solution  of  iodine  in  a  perpetual  spray  is  advocated)  . 

An  infectious  disease,  i.  e.,  a  disease  dependent  upon  agencies 
introduced  from  without,  and  not  dependent  upon  a  primary 
organic  change  in  the  system. 

There  are  two  views  of  the  procedure  of  this  disease  :  One, 
that  the  general  system  becomes  first  affected,  as  in  small-pox, 
and  that  the  local  manifestations  arise  subsequently.  The  other, 
that  the  local  manifestation  is  primary,  and  the  general  symp- 
toms secondary. 

According  to  the  first  view,  the  morbific  agent  must  have  a 
period  of  incubation  followed  by  symptoms  first  general  and 
afterward  local. 

Two  other  conditions  control  the  theory  of  the  spread  or 
limitation  of  the  disease  : 

One,  the  facility  of  yielding  to  the  changes  the  agent  tends 
to  induce  ;  the  other,  the   power   of  resistance. 

In  all  epidemics,  the  facile  take  the  disease  and  the  resisting 
escape.  The  most  facile  die,  and  the  least  facile  recover.  In 
this  view,  the  objects  of  treatment  are  two  : 

One,  to  diminish  the  facility  and  increase  the  resistance,  and 
the  other  to  destroy  the  morbific  agent  itself. 

The  predominent  theory  entertained  in  this  paper,  is,  that 
the  morbific  agent  can  be  destroyed,  and  consequently,  that  the 
disease  can  be  stamped  out,  to  return  only  when  favoring  con- 
ditions give  it  an  individual  origin  as  in  the  first  case  which 
appeared. 

The  inspiration  of  this  possibility  is  necessary  to  the  contest, 
-with  a  disease  which  skulks  so  stealthily  and  kills  so  surely. 

A  child  has  been  exposed  to  the  infection — in  two  or  three 
days  a  slight  general  indisposition,  and  a  slight,  ashy  discolora- 
tion upon  the  veil  of  the  palate  appear;  the  child  walks  about 
•with  diminished  interest  in  his  play  and  with  a  squeamish  appe- 
tite; gets  rapidly  worse, and  dies  without  obvious  cause;  or  from 
inhibition  of  the  heart's  action  ;  or  an  extensive  membranous 
exudation  covers  the  mouth,  extends  into  the  pharynx,  into  the 
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nose  and  Eustachian  tubes  with  putrid  decomposition  of  the  ex- 
udations, and  death  results  from  rapid  septic  poisoning. 

In  other  cases,  the  disease  begins  in  the  larynx,  or  extends  in- 
to it,  with  engorgement  or  incrustation  of  the  vocal  cords  and 
impediment  to  respiration;  the  patient  dying  of  suffocation,  if 
not  carried  off  in  one  of  the  other  ways :  or  the  disease,  with  its 
train  of  exudations,  travels  down  the  trachea  and  into  the  bron- 
chial tubes,  producing  first  a  rattle,  as  in  bronchitis,  and  then 
complete  solidification,  as  in  pneumonia.  The  disease  may  be- 
gin wherever  there  is  mucous  membrane  or  a  denuded  surface 
of  skin,  and  spread  with  no  other  limitation  than  the  resistance 
either  inherent  or  induced  by  treatment. 

Trousseau  relates  a  case  of  a  patient  whose  chest  became  covered 
with  an  incrustation,  beginning  in  a  small  patch  in  a  point  acci- 
dentally denuded.  Commencing  in  any  one  place,  it  may  spread 
or  jump  to  others.  It  has  its  favorite  seat  in  the  back  part  of 
the  roof  of  the  mouth  and  the  anterior  surface  of  the  veil  of  the 
palate,  because,  perhaps,  this  surface  is  especially  exposed  to 
the  contact  of  air  charged  with  the  infection,  the  membranes- 
more  anteriorly  being  protected  by  the  thickness  of  the  epithe- 
lium, and  inferiorly,  by  the  saliva. 

The  morbifia  agent  may  attack  wounds,  whether  conve}red  by 
the  air  or  inoculated   directly  by  the  contact  of  the  products  of 
exudation. 

Though  Trousseau  and  his  associate  Peler  failed  in  their  at- 
tempts to  inoculate,  the  latter  having  the  temerity  to  place  in 
his  own  mouth  lint  soaked  in  the  exudations  of  a  diphtheritic 
patient,  yet  the  proofs  of  inoculation  by  design  or  accident  are 
too  numerous  to  be  denied.  In  Oertel's  chapter  on  this  subject 
in  the  first  volume  of  Ziemssen's  Cyclopaedia,  experiments  are 
related  of  inoculation  of  the  inferior  animals — in  the  muscles 
by  Oertel,  Hueter  and  Tommasi,  and  in  the  cornea,  by  Nasseloff 
and  Elbert.  In  these  inoculations,  the  constitutional  symptoms 
of  diphtheria  were  produced,  followed  by  the  death  of  the  ani- 
mals. 

The  accidental  inoculations  have  been  numerous.  It  is  nos 
many  years  since  Dr.  Frick,  a  very  distinguished  physician  of 
Baltimore,  while  medicating  the  throat  of  a  diphtheritic  patient 
received  into  his  own  mouth  some  of  the  morbific  material 
coughed   out   by  the   patient.      Local    manifestations,   general 
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symptoms  and  death  followed  in  a  brief  period.  Trousseau  re- 
lates the  case  of  his  colleague,  Valleix,  poisoned  in  the  same 
way  with  the  same  sad  result,  and  of  another,  who  lost  his  life 
by  sucking  the  blood  and  mucous  from  a  tracheotomy  wound. 
Hardly  a  year  passes  without  the  record  in  the  medical  jour- 
nals of  the  loss  of  some  physician  by  the  same  accident. 

The  direct  application  of  the  liquid  or  semi-solid  material  to 
an  absorbing  surface,  leads  to  a  rapid  development. 

The  period  of  incubation  was  in  two  instances  found  to  be 
from  two  to  five  days  by  Oertel  in  his  own  practice.  In  these 
cases  diphtheritic  patients  returned  home  and  were  kissed  by 
members  of  the  family,  who  in  from  two  to  five  days  manifested 
the  8}-mptoms  of  the  disease. 

With  a  resistance  capable  of  opposing  death  by  inhibition  of 
the  heart,  by  blood  poisoning  and  by  suffocation,  the  patient 
may  subsequentl}'  die  of  palsy  of  the  muscles  essential  to  vital- 
it}',  as  those  of  deglutition,  or  suffer  for  weeks  or  months  with 
palsy  of  palate  or  limbs,  and  through  the  power  of  resistance, 
inherent  or  induced  by  treatment,  make  a  final  recoveiy. 

This  palsy  is  supposed  to  depend  upon  some  general  condi- 
tion ;  for,  while  it  ordinarily  attacks  muscles  near  the  part  pre- 
viously the  seat  of  exudation,  it  is  not  always  so.  Trousseau 
refers  to  an  instance  of  palsy  of  the  palate  following  a  case  of 
cutaneous  diphtheria. 

While  the  palsy  is  gradual  in  its  approach,  affecting  first  a 
part  of  a  muscle,  then  the  whole  muscle  and  other  muscles  dur- 
ing the  period  of  increase,  it  leaves  as  gradually,  and  gener- 
ally disappears  entirely. 

In  Oertel's  chapter  already  referred  to,  many  pages  are  de- 
voted to  the  proof  that  diphtheria  is  produced  by,  and  attended 
with  bacteria — especially  bacterium  sphericum  or  micrococ- 
cus,— concluding  with  the  maxim,  "Without  bacteria  no  diph- 
theria." 

This  vegetation  is  supposed  to  penetrate  the  tissues  and  even 
to  enter  the  blood  vessels,  poisoning  the  blood  by  its  presence 
and  imparting  to  it  the  property  of  staining,  like  plum  juice,  so 
that  the  patient  may  die  of  a  double  septicaemia,  that  of  vegeta- 
ble decay,  and  that  of  animal  putrescence. 

The  appearance  of  albumen  in  the  urine  shows  a  profound 
influence  upon   both   nervous  and   vascular   systems,   like  that 
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which  is  produced  in  9mall-pox  and  scarlet  fever.  The  condition 
is  not  distinctive  of  the  kind  of  disease,  but  of  its  severity. 

The  existence  of  albuminuria  is  not  supposed  to  sustain  any 
uniform  relation  to  the  production  of  paralysis,  as  the  latter 
condition  occurs  as  a  seq.uel  of  diphtheria  in  cases  in  which  the 
urine  has  not  exhibited  albumen,  though  it  occurs  more  often 
after  the  occurrence  of  this  condition. 

Whether,  as  a  basis  of  observation  and  reflection,  the  hypo- 
thesis of  a  foreign  growth,  vegetable  or  animal,  fastening  itself 
upon  the  surface  and  peneti'ating  the  tissues  be  assumed  or  that  of 
chemical  changes  under  the  influence  of  altered  or  defective  vital 
forces,  observation  and  verification,  and  not  mere  theory,  must 
finally  control  the  practice.  Observation,  however,  must  be 
controlled  by  previously  accepted  ideas,  or  it  is  all  at  random 
and  can  come  to  nothing. 

While  the  origin  of  the  disease  by  an  infection  is  generally 
accepted,  the  mode  of  infection  and  the  consequent  ruling  idea 
of  that  mode  are  conceived  of  either  as  primarily  local,  followed 
by  general  symptoms,  like  that  of  hospital  gangrene  and  traumat- 
ic contagious  erysipelas,  or  as  general,  like  that  of  small-pox,  fol- 
lowed by  local  manifestations. 

The  latter  theory  is  accepted  by  Flint  in  his  work  on  Prac- 
tice. This  is  his  positive  language :  "In  cases  in  which  the 
parts  adjacent  to  the  fauces  become  affected,  the  affection  is  not 
to  be  considered  as  spreading  to  these  parts,  but  they  are  con- 
secutively invaded  ;  i.  e.,  the  affection  of  these  parts,  as  of  the 
fauces,  is  a  local    manifestation   of  the   constitutional   disease." 

This  idea  controls  the  practice,  and  he  says:  "Local  treat- 
ment with  a  view  to  prevent  reinfection  of  the  system  has  no 
rational  ground  of  support.  Another  object  of  local  treatment 
is  to  arrest  the  progress  of  the  exudation.  But,  with  reference 
to  this  object,  it  is  to  be  considered  that  the  local  disease  does 
not,  properly  speaking,  spread,  but  the  progressive  extension 
and  successive  invasion  of  different  parts,  are  due  to  the  agency 
of  an  internal  determining  influence.  The  restriction  of  the 
diphtheritic  inflammation  in  one  case  to  a  small  space,  and  its 
wide  diffusion  in  another  case,  depend  upon  the  essential  mor- 
bid condition  which  constitutes  the  disease;  and,  if  so,  topical 
treatment  will  be  likely  to  exert  little  or  no  effect  in  limiting  the 
amount  and  the  extent  of  the  local  manifestations." 
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On  the  contrary,  the  local  origin  of  the  disease  has  been  the 
theory  accepted  by  the  great  majority  of  the  profession — by 
Bretonneau,  who  unified  the  disease  and  gave  name  to  it,  by 
Trousseau  in  his  Clinical  Lectures,  and  by  Oertel  in  Ziemssen's 
Cyclopedia,,  the  latter  adopting  the  short  expression  already 
quoted,  "Without  bacteria  no  diphtheria." 

The  short  period  of  incubation,  in  cases  of  direct  contagion, 
favors  the  theory  of  the  local  origin  of  the  disease,  and  the  con- 
sequent importance  to  be  attached  to  local  treatment. 

In  this  view,  we  should  say  that  the  confinement  of  the  dis- 
ease to  a  point  or  small  patch,  or  its  failure  altogether  to  ger- 
minate in  one  class,  and  in  another  class  of  persons  its  indefinite 
spread  with  albuminuria,  inhibition  of  the  heart,  septic  poison- 
ing and  subsequent  palsy,  depend  upon  the  degree  of  resistance; 
the  most  facile  yielding  first  to  the  implantation,  and  then  to 
the  local  development,  then  to  the  constitutional  disturbances 
and  the  subsequent  deteriorations,  while  the  most  resisting  pre- 
sent a  soil  unfavorable  to  the  reception  of  the  contagion  and 
unfavorable  to  its  subsequent  manifestations. 

In  this  view  of  the  nature  of  the  disease,  the  indications  for 
treatment  divide  themselves  into  three  classes  : 

1.  To  destroy  or  weaken  the  infection  or  contagion. 

2.  To  increase  the  resistance  of  the  constitution. 

3.  To  remedy  functional  irregularity  or  impairment. 

The  result  of  observation  is  the  theory  of  an  infection 
which  attacks  the  feeble  and  the  strong  alike,  having  an  espec- 
ial affinity  for  childhood.  The  first  object,  therefore,  in  the 
treatment  of  the  disease,  is  the  mitigation  or  destruction  of  this 
infection. 

In  the  disagreement  of  theorists,  it  may,  for  our  convenience, 
be  assumed  that  the  material  of  this  infection  is  an  albuminoid 
substance  which  acts  as  a  virus,  inducing  changes  like  unto  it- 
self in  the  animal  substances  with  which  it  combines.  In  this 
view,  the  bacteria  feed  upon  this  material,  become  saturated 
with  it,  and  carry  it  wherever  they  go,  imparting  it  to  whatever 
they  touch. 

As  vinous  fermentation  may  be  as  well  explained*  in  this  way, 
it  is  simpler,  to  suppose  with  Pasteur,  that   the   vegetation,  in- 


»See  an  instructive  paper  on  Bacteria  by  Dr.  L.  A.  Stimson  in  the  Popular  Science 
Monthly  for  February,  i»75. 
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stead  of  merely  accompanying  and  facilitating  the  albuminoid 
formation  and  diffusion,  is  really  the  cause  of  the  albuminoid 
changes,  the  incipiency  of  the  process  being  spores  derived  from 
the  atmosphere  and  implanted  in  an  albuminous  soil,  instead 
of  an  original  chemical  change  affording  food  for  the  organic 
growths. 

If,  according  to  Virchow,  Oertel,  and  some  others,  the  poison 
lies  in  the  implantation  and  germination  of  bacteria — micro- 
scopic objects  on  the  confines  of  the  possibility  of  vision — the 
first,  and  constant  indication  is  to  weaken  or  to  destroy  the 
bacteria. 

It  is  stated  in  the  chapter  in  Ziemssen,  by  Oertel,  that  Lugol's 
solution  is  unfavorable  to  the  existence  of  this  minute  vegeta- 
tion. This  is  a  clue  to  a  possibly  successful  treatment.  The 
objection  to  the  stronger  local  applications  is  the  impossibility 
in  most  cases,  of  completely  covering  the  affected  surface  and 
destroying  all  the  vegetation,  while  in  the  intervals  of  the  appli- 
cations the  undestroyed  growth  goes  on.  If  instead  of  the  bold 
attack,  a  solution  of  a  medicine  unfavorable  to  the  morbific 
agent  can  be  employed,  so  weakened  as  to  be  constantly  ap- 
plied without  injury  to  the  surface  affected,  and  to  the  air  pas- 
sages beyond,  to  which  the  disease  may  spread,  a  step  in  advance 
has  been  made. 

Taking  the  hint  of  Oertel  as  to  Lugol's  solution,  this  compound 
has  been  very  much  diluted  and  employed  as  a  perpetual  spray 
to  be  breathed  by  tbe  patient.  Trousseau  mentions  the  em- 
ployment of  medicated  vapors  by  the  apparatus  of  Sales-Giron, 
but  does  not  state  the  kind  or  the  temperature  of  the  agents 
employed. 

While  ice,  or  other  cold  applications,  may  be  agreeable  and 
harmless  in  the  mouth,  it  is  undesirable  to  introduce  a  cold  spray 
or  vapor  into  the  lungs. 

Eecognizing  the  importance  of  warmth  and  moisture  to  pre- 
vent the  drying  of  the  exudations,  especially  if  in  the  larynx, 
and  the  favoring  influence  of  warmth  and  moisture  in  inducing 
such  a  suppuration  as  may  early  detach  the  crusts,  the  sugges- 
tion has  occurred  to  me  to  make  some  observations  upon  the 
effects  of  a  weak  solution  of  iodine  blown  off  in  a  spray,  or  neb- 
ulization  by  the  steam  atomizer. 

This  apparatus  supplies  the  theoretic  conditions  of  treatment. 
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The  problem  is,  to  find  an  agent  which  is  deodorant  and  anti- 
septic ;  which  is  unfavorable  to  bacterial  growth,  and  can  be 
employed  with  safoty  to  the  healthy  mucous  surfaces. 

A  solution,  not  stronger  than  one-fourth  of  a  grain  of  iodine 
to  the  ounce  of  water,  holding  in  solution  four  grains  of  iodide  of 
potassium,  can  be  inspired  for  a  long  time  with  impunity.  The 
face  of  the  patient  should  be  about  two  feet  from  the  apparatus 
in  the  expanded  cone  of  the  nebula.  While  the  agent  is  applied 
to  all  the  surfaces  fanned  by  the  breath,  it  is  also  absorbed  and 
serves  to  oppose  the  septic  tendency  which  is  one  of  the  danger- 
ous elements  of  the  disease. 

The  room  in  which  the  patient  lies  is  at  the  same  time  per- 
vaded by  an  iodine  vapor,  unfavorable  to  the  spread  of  the  seeds 
of  contagion. 

In  cases  in  which  the  larynx  has  become  the  seat  of  incrusta- 
tion, a  very  weak  solution  of  lactic  acid  may  be  employed  in 
alternation  with  iodine,  on  account  of  its  known  tendency  to  se- 
cure, the  softening,  and,  consequently,  to  prevent  the  hardening 
of  the  exudations. 

With  a  temperature  of  90°  F.  a  moist  atmosphere,  and 
the  breathing  of  the  iodine  spray  from  a  steam  jet,  or  by  a  hand 
jet  from  a  hot  solution,  the  conditions  are  secured  which  are 
unfavorable  to  the  multiplication  of  the  local  disease,  and  un- 
favorable to  septic  poisoning. 

At  the  same  time  that  the  patient  is  subjected  to  the  slow 
but  permanent  action  of  iodine  in  this  way,  other  treatment, 
both  local  and  general  can  be  employed. 

Among  the  local  applications,  one  in  great  favor  is  a  solution 
of  euchlorine,  ordinarily  extemporized  by  placing  in  a  bottle 
some  chlorate  of  potash,  pouring  in  some  hydrochloric  acid,  and 
then  filling  the  bottle  with  water  to  absorb  the  vapor  of 
euchlorine  which  results  from  the  reaction.*  The  agent  is  anti- 
septic and  deodorant,  and  when  sufficiently  diluted,  can  be  swal- 
lowed with  impunity.  It  cannot  well  be  inhaled  in  the  manner 
suggested  for  iodine,  on  account  of  its  unfriendliness  for  the  air 
passages. 


*Dr.  J.  V.  Black,  of  Jacksonville,  hns  devised  a  convenient  plan  of  an  extempor- 
ized apparatus.  In  a  wide  mouthed  stoppered  bottle,  half  filled  with  water,  is  sus- 
pended a  small  phial  half  full  of  chlorate  of  potash,  upon  which  hydrochloric  acid  is 
dropped  by  a  dropping  tube.  The  stopper  is  applied,  and  the  chemical  reactions 
develops  the  gas  01  euchlorine,  which  is  absorbed  by  the  water  and  escapes  contam- 
ination with  the  acid. 
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The  same  objection  applies  to  chlorine,  bromine,  carbolic  acid 
and  salicylic  acid,  all  of  which  may  be  advantageously  applied 
to  the  mouth  and  fauces  in  gargles  or  by  brush  or  probang. 

From  the  known  power  of  tannin  to  harden  this  and  other 
forms  of  false  membrane,  its  use  is  contra-indicated. 

Acetate  of  copper  and  honey  found  favor  in  Bretonneau's 
practice. 

The  strong  caustics  are  coming  into  disfavor,  not  because 
they  are  wrong  in  theory,  but  on  account  of  the  impossibility, 
in  most  cases,  of  reaching  the  whole  diseased  surface. 

Tincture  of  iodine,  hydrochloric  acid,  nitrate  of  silver,  chlor- 
ide of  iron,  and  the  actual  cautery  have  been  resorted  to,  in 
order  to  stop  the  spread  of  the  ashy  discolorations,  with  some 
success,  but  with  such  disheartening  failures  as  to  lead  to  a  dis- 
trust of  the  efficacj7  of  local  treatment  altogether. 

These  ideas,  with  regard  to  the  disease  and  its  treatment,  in- 
spire the  hope  of  its  prevention,  and  the  consequent  suppression 
of  an  epidemic. 

In  the  cases  of  laryngeal  complications  in  which  95  per  cent, 
die,  new  hope  can  be  cherished  of  the  success  of  tracheotomy. 
Without  an  antiseptic  treatment,  the  local  disease  is  likely  to 
extend  into  the  bronchial  tubes,  or  to  attack  the  wound,  pro- 
ducing, in  the  patient,  the  effects  which  have  resulted  from 
the  inoculation  of  animals.  The  latter  results,  however,  can  be 
opposed  by  the  cauterization  of  the  sui-faces,  as  is  done  when 
the  incisions  are  made  in  the  method  oi  galvano-cautery,  or  by 
the  infiltration  of  the  tissues  with  tincture  of  chloride  of  iron 
poured  into  the  wound  before  the  trachea  itself  is  penetrated. 

The  excess  of  the  liquid  can  be  wiped  out  with  cotton  to  save 
the  sponge  which  would  be  ruined  by  the  liquid. 

The  incision  in  the  trachea  is  best  made  according  to  the 
method  of  Brainard,  in  a  curved  line,  the  convexity  being  to  one 
side.  A  round  piece,  a  quarter  of  an  inch  in  diameter,  is  cut 
from  the  eonvexity  to  furnish  an  opening  for  respiration.  The 
wound  is  held  apart  by  a  wire  bent  in  the  shape  of  an  eye  spec- 
ulum. 

The  second  indication  is,  to  increase  the  constitutional  resist- 
ance to  the  inception  of  the  disease,  and  its  reaction  against  it 
when  once  invaded.  Alkalies  and  arterial  sedatives,  on  the 
present  accepted  theory  of  the  disease,   are  excluded,   notwith- 
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standing  the  high  favor  in  which  carbonate  of  soda  was  once 
held  in  France. 

Alcohol  may  aid  in  resisting  the  tendency  to  molecular  disso- 
lution. Chloride  of  iron  may  preserve  the  vital  conditions  of 
the  blood,  and,  without  our  understanding  its  mode  of  action; 
quinia  is  probably  the  most  powerful  supporting  agent. 

Mercury  is  given  upon  the  theory  of  its  anaplastic  power — 
a  theory  upon  which  alkalies  are  given,  but  modern  experience 
is  unfavorable.  In  croup,  which  is  non-infectious,  sporadic,  and 
often  hereditary,  the  conditions  are  different.  The  importance 
often  placed  upon  food  in  the  acute  period  is  overestimated;  for 
while  the  patient  can  eat  he  is  likely  to  be  fed,  and  when  he 
cannot  eat,  he  will  not. 

The  third  indication  is,  chiefly,  to  ni3et  the  palsies  which  fol- 
low in  the  train  after  reaction  from  the  acute  period. 

The  therapeutics  include  food,  quinia,  pepsin,  friction,  passive, 
motion,  and,  I  should  say,  faradization,  though  Oertel  is  unfavor- 
able to  electricity  in  any  form. 

It  is  an  encouraging  feature  of  diphtheritic  paresis  and  palsy 
that  if  the  patient  can  be  kept  alive  he  will  get  well. 


APHONIA— ITS  CAUSES  AND  TREATMENT 


BY    WM.    PORTER,    M.   D. 


I  desire  to  call  attention  to  that  symptom  of  disease  known  as 
aphonia,  and  to  those  conditions  which  give  rise  to  it.  In  itself 
considered,  aphonia  may  not  be  studied  with  interest  by  the 
profession  at  large,  yet  so  frequently  and  intimately  is  it  con- 
nected with  diseases  met  with  in  the  daily   experience  of  every 
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physician,  that  I  have  no  hesitation  in  proposing  its  discussion 
somewhat  in  detail. 

Before  speaking  of  the  loss  of  voice,  let  us  consider  for  a  few 
minutes  how  voice  is  produced,  and,  noting  the  factors  in  its 
formation,  we  will  see  how,  one  or  more  of  these  factors  being 
impaired,  we  have  aphonia.  Then  I  propose  to  consider  the 
causes  of  aphonia  in  their  relation  to  these  elements  in  the  pro- 
duction of  voice,  abandoning,  if  you  please,  the  usual  and  time 
honored  classification  of  organic  and  functional  aphonia. 

Voice  is  produced  during  expiration,  by  the  air  passing  be- 
tween the  vocal  cords  which  are  drawn  toward,  but  not  as  some 
writers  have  said,  to  the  median  line,  for  in  the  normal  larynx 
there  is  always  a  small  space,  sometimes  very  small,  between 
the  cords  during  phonation.  Were  it  not  for  this  space  the  liga- 
ments would  be  continually  striking  against  each  other,  causing 
the  vibrations  to  cease,  and  producing  erosions,  as  is  seen  some- 
times when  a  thickened  and  diseased  cord  touches  its  fellow. 
When  the  air  is  sent  from  the  lungs  along  the  trachea,  it  must 
force  its  way  between  the  edges  of  the  cords.  This  causes  them 
to  bulge  outward,  enlarging  the  space  between  them,  and  giving 
the  air  a  freer  passage.  The  pressure  being  removed,  the  elas- 
ticity of  the  cords  causes  them  to  return  to  their  former  position, 
when  the  air  meeting  with  fresh  resistance,  the  same  phenom- 
enon is  repeated.  The  current  of  air  is  broken  into  a  succession 
of  waves  by  these  vibrations  or  explosions,  which  is  perceived 
by  the  ear  as  sound.  The  same  thing  may  be  observed  if  air  is 
blown  through  a  tube,  across  the  end  of  which  are  stretched  two 
thin  elastic  bands. 

One  of  the  main  elements  therefore,  in  phonation,  is  the  cur- 
rent of  air,  the  bow  in  this  most  perfect  of  all  musical  instru- 
ments, and  this  should  be  of  sufficient  quantity,  and  have  free 
access  to  and  through  the  larynx.  A  second  factor  is  the  vocal 
cords.  These  must  be  of  true  shape,  well  defined,  and  elastic. 
The  slightest  change  in  the  outline  or  tension  of  a  cord  changes 
the  rapidity  of  the  vibration  and  so  impairs  the  voice.* 

If  from  any  cause  the  cords  do  not  vibrate,  phonation,  as  a 
rule,  is  impossible. 

*As  an  exception  to  this  almost  universal  rule,  let  me  mention  a  case  now  under  ob- 
servation, in  which  a  gentleman  who  has  had  ulceration  of  both  cords  is  able  to  pho- 
nate  distinctly  by  means  of  the  ventricular  bands,  which  meet  almost  m  the  median 
line,  and  are  thin  and  tense  and  vibrate  when  phonation  is  attempted . 
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Thirdly  —As  in  phonation  the  cords  rapidly  change  their  po- 
sition and  relation,  there  must  be  unimpaired  action  of  the 
muscles  which  move  the  cords.  These  muscles  act  in  three  dif- 
ferent ways  -.—first,  in  adducting  the  cords  ;  second,  in  abduc- 
ting them;  and  third,  in  making  them  more  or  less  tense, 
according  to  the  pitch  of  the  sound  produced. 

The  different  notes  are  due,  not  alone  to  the  lengthening  and 
shortening  of  the  cords,  but  to  the  alteration  in  their  tension,  in 
the  same  way  as  the  sound  of  a  violin  string  is  changed  by  turn- 
ing the  string  peg.  In  falsetto  notes,  Mailer  thinks  the  sound 
is  produced  by  the  vibrating  of  the  rim  of  the  cord,  while  in  the 
chest  note  the  whole  cord  moves.  Prof.  Tyndall,  in  one  of  his 
lectures  on  sound,  quotes  Hemholtz,  who  says,  the  falsetto  tone 
is  due  to  the  removal  of  the  layers  of  mucus  which  lie  under, 
and  load  the  cords,  thus  making  their  edges  sharper,  and  their 
weight  less,  while,  their  elasticity  remaining  the  same,  they  are 
shaken  into  rapid  tremors. 

Our  objections  to  this  are— first,  an  increased  amount  of  se- 
cretion in  the  larynx,  does  not  always  prevent  the  production  of 
the  falsetto  notes;  and  second,  the  rapidity  with  which  the  fal- 
setto and  chest  notes  may  be  enterchanged. 

But  this  is  apart  from  our  subject. 

There  are  three  things  necessary  then  in  the  formation  of 
voice;  a  sufficient  amount  of  air  passing  outward  along  the  trachea 
to  move  the  cords,  the  cords  must  be  in  proper  condition  to  re- 
spond to  the  action  of  the  air  current,  both  in  shape  and  elastic- 
ity, and  the  cords  must  have  the  requisite  tension,  and  approach 
the  median  line,  or  in  other  words,  the  muscles  which  move  the 
cords  must  have  unimpaired  action.  Of  course,  much  more  is 
needed  for  articulation.  There  the  palate,  tongue,  lips,  teeth, 
nares  and  nostrils  are  needed,  but  for  the  production  of  healthy 
voice  sound,  wo  have  the  threo  factors  mentioned,  and  that  dis- 
ease which  sufficiently  changes  or  destroys  any  one  of  these  fac- 
tors, may  produce  aphonia.  Now,  if  you  please,  I  will  note 
those  diseases  and  conditions  — 

j^-r5£_\Vhich  prevent  a  due  amount  of  air  from  reaching  the 

larynx  ;    second— Which  affect  and  change  the  cords;  and  third- 

/w_Which  destroy  or  impair  the  action  of  the  laryngeal  muscles. 

Of  the  first  cause  of  aphonia   there  is  little  to  say.     So  small 

is  the  quantity  of  air  needed  to  set  the  cords  in  motion,  that 
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even  in  the  most  diseased  chest  and  with  the  greatest  debility, 
there  is  generally  power  enough  to  take  up  and  expel  air 
enough  to  produce  sound.  Yet  in  extreme  cases  of  emphj-sema,  or 
in  the  last  stage  of  phthisis,  we  sometimes  have  aphonia,  which 
is  certainly  due  to  the  small  quantity  and  force  of  the  air  ex- 
pelled, as  much  as  to  the  enfeebled  action  of  the  larynx. 

A  breech  of  continuity  in  the  trachea  may  cause  aphonia  by 
allowing  the  air  to  pass  in  some  other  way  than  by  the  larynx. 
This  is  almost  universally  the  case  in  tracheotomy  or  laryngoto- 
my,  and  voice  is  not  restored  so  long  as  expiration  goes  on 
through  the  artificial  opening. 

The  treatment  of  aphonia  of  this  kind  will  readily  suggest  it- 
self. In  those  cases  where  the  volume  of  air  is  too  small  and 
weak,  on  account  of  disease  in  the  lungs,  that  which  will  restore 
strength  and  capacity  to  the  lungs  will  cure  the  aphonia;  but 
unhappily,  the  curative  treatment  of  these  cases  is  yet  to  be  dis- 
covered. 

When  aphonia  follows  tracheotomy,  as  soon  as  the  artificial 
opening  closes  and  the  larynx  resumes  its  normal  condition,  the 
voice  is  restored. 

There  are  some  cases  in  which  tracheotomy  is  done  on  ac- 
count of  paralysis  of  the  abductor  muscles  of  the  vocal  cords. 
In  this  condition,  the  cords  lie  so  near  the  median  line  as  to 
hinder  inspiration.  Expiration  is  not  impeded,  for  the  cords 
are  easily  moved  aside  by  a  blast  from  within,  while  an  inspir- 
ation causes  them  to  close  in  the  same  way  as  a  valve.  Apho- 
nia does  not  always  accompany  this  condition,  for  the  cords  are 
in  the  median  line,  and  the  tensors  may  not  be  impaired. 

My  reason  for  speaking  of  this  affection  here,  is,  that  when 
the  paralysis  is  bi-lateral  and  complete,  in  order  to  relieve  the 
d3'spncea,  tracheotomy  or  laryngotomy  must  be  performed.  In 
the  ordinary  course  of  events  we  would  have  aphonia,  for  the  very 
simple  reason  that  expiration,  as  well  as  inspiration  takes  place 
through  the  tube.  This  may  be  prevented  by  a  very  simple  con- 
trivance. A  tube  is  made,  with  a  valve  near  the  outer  end, 
opening  inwards,  and  an  aperture  near  the  convex  inner  portion. 
When  the  patient  inspires,  the  valve  opens,  and  the  air  enters 
through  the  tube ;  but  when  expiration  takes  place,  the  valve 
closes,  the  air  is  forced  upwards  through  the  opening  in  the 
tube,  and  passes  through  the  larynx,  acting  on  the  cords  and 
setting  them  in  motion. 
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I  have  seen  several  of  these  cases  in  which  inspiration  was 
performed  entirely  through  the  tube,  yet  phonation  was  perfect. 

Leaving  this  part  of  our  subject,  let  us  consider  the  second 
and  more  frequent  cause  of  aphonia,  change  in  the  substance  or 
shape  of  the  vocal  cords.  Morbid  change  in  the  vocal  cords 
may  be  a  purely  local  lesion,  and  the  disease  producing  it  con- 
fined  to  the  larynx  alone,  or  it  may  be  one  of  the  symptoms  of 
a  constitutional  disorder. 

Of  those  causes  that  are  purely  local,  we  have  acute  and 
chronic  inflammations,  and  morbid  growths.  Phthisis  and  syp- 
hilis are  the  constitutional  diseases  that  most  frequently  give 
rise  to  aphonia,  although  it  may  be  present  with  most  of  the 
exanthemata. 

Acute  inflammation  of  the  larynx,  or  acute  laryngitis, 
is  a  much  more  rare  disease  than  might  at  first  be  supposed. 
Many  practitioners  of  considerable  experience  have  never 
met  with  it,  and  this  is  the  more  emphatic,  considering 
how  frequent  are  the  acute  inflammations  of  the  surround- 
ing regions,  as  pharyngitis  and  tonsilitis.  Acute  laryngitis 
may  be  preceded  by  a  so-called  sub-acute  inflammation, 
such  as  a  common  cold,  or  it  may  be  traumatic,  following 
the  inhalation  of  irritating  vapors,  steam  or  corrosive  acids. 
It  was  this  disease,  resulting  from  a  simple  cold,  that  proved 
fatal  to  Washington,  and  the  same  malady,  from  the  accidental 
inhalation  of  a  corrosive  acid,  killed  Prof.  Palmer,  of  Vermont, 
a  well  known  teacher  of  chemistry. 

In  acute  laryngitis,  the  voice,  which  before  may  have  been 
hoarse  and  husky,  with  the  development  of  the  more  active  in- 
flammation, is  lost.  The  progress  of  the  disease  is  rapid,  the 
patient  suffers  from  dyspnoea,  the  pulse  is  hard  and  frequent, 
the  cough  is  dry  and  croup}',  the  respiration  is  accompanied  by 
stridor,  and  swallowing  is  sometimes  difficult. 
The  laryngoscopic  appearances  in  a  case  of  well  marked  acute 
laryngitis  are  marked.  In  the  early  stages  the  mucous  mem- 
brane is  of  a  bright  red  color,  and  the  vessels  distended.  Soon 
after  oedema  sets  in;  the  epiglottis  is  red,  swollen  and  semi-trans- 
parent, the  ventricular  bands  are  much  inflamed,  and  sometimes 
almost,  if  not  quite,  hide  the  vocal  cords.  These,  when  they  can 
be  seen,  arc  of  a  bright  red  color,  and  swollen.  The  hyperemia 
and  oedema  not  only  change  the  shape  of  the  cord  but  destroy 
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its  elasticity,  and  so  longas  this  condition   remains,  the  aphonia 
is  complete. 

The  severity  and  danger  in  acute  laryngitis,  do  not  depend  on 
the  intensity  or  extent  of  the  inflammation.  The  same  amount 
of  inflammation  in  almost  any  other  part  of  the  body  would  he 
comparatively  trivial.  The  gravity  of  the  disease  is  due  to  the 
fact  that  the  usual  products  of  inflammation,  in  this  situation,  ob- 
struct the  passage  of  air,  owing  to  the  small  size  and  unyielding 
walls  of  the  larynx.  The  symptoms  rapidly  become  urgent.  Flint 
mentions  a  case  in  which  death  ensued  in  seven  hours.  Of 
course  the  severity  of  the  case  depends  on  the  amount  of  oedema, 
but  in  all  instances  a  guarded  prognosis  should  be  given.  The 
treatment  is  general  and  local.  A  gool  saline  cathartic  should 
be  at  once  administered,  and  if  there  be  time,  mercury  may  be 
given  with  a  view  to  an  antiphlogistic  effect.  Locally  warm  fo- 
mentations or  counter  irritation  around  the  throat  and  inhala- 
tions of  steam  are  recommended,  the  latter  being  used  with 
care . 

When  the  oedema  is  marked,  scarification,  by  means  of  a  guard- 
ed laryngeal  lancet,  seldom  fails  to  give  relief,  if  done  effectually 
— but  there  should  be  no  half-way  measures.  Mineral  astrin- 
gents, applied  locally  are  useful,  after  the  scarification.  When 
these  remedies  fail,  tracheotomy  must  be  resorted  to ;  nor 
should  this  be  deferred  too  long.  A  comparatively  short  time 
since,  I  saw  a  case  in  which  life  might  have  been  saved,  at  least 
prolonged,  had  the  surgeon  had  five  minutes  more  time.  As  it 
was,  the  patient  was  dead  before  the  operation  could  he  com- 
pleted. 

Chronic  Laryngitis  is  of  much  more  frequent  occurrence  than 
the  acute  form,  and  consequently,  may  exist  without  having  been 
preceded  by  it.  Generally  it  follows  what  some  writers  term 
sub-acute  laiyngitis  or  a  common  cold.  So  nearly  allied,  how- 
ever, are  these  two  diseases,  or  rather  two  stages  of  one  disease,, 
that  we  will  consider  them  as  one.  In  chronic  laryngitis  the 
most  marked  symptom,  perhaps,  is  the  change  in  the  voice,  which 
may  be  husky  and  hoarse  or  completely  lost.  Besides  this,  there 
may  be  some  pain  at  times  in  the  throat,  a  little  stridor  during 
rapid  respiration,  cough,  and  sometimes,  if  the  inflammation  is 
extensive,  there  may  be  difficulty  of  swallowing  from  the  phar- 
ynx becoming  involved.     When  examined  by  the  laryngoscope, 
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•there  is  seen  more  or  less  congestion  of  the  mucous  membrane 
;around  the  larynx,  not  of  a  bright  red  color  like  acute  inflam- 
mation, but  duller  and  more  of  a  brick  dust  hue.  The  cords 
may  be  congested  throughout  their  whole  extent,  or  one,  some- 
times only  part  of  one,  may  be  affected.  Frequently  an  injected 
-vessel  can  be  traced  the  whole  length  of  the  cord,  the  red  line 
showing  distinctly  on  the  white  background.  More  frequently 
<both  cords  are  colored  and  are  seen  to  bulge  slightly  from  the 
inflammatory  infiltration,  and  there  may  be  slight  erosions  where 
the  cords  on  account  of  their  swollen  condition  touch  each  other 
•during  phonation.  This  is  the  case  in  what  is  known  as  "clerical 
sore  throat."  A  speaker  addresses  a  large  assembly  for  an  hour 
or  more,  during  which  time  the  muscles  and  vocal  cords  are  in 
rapid  action,  which  produces  some  local  hyperemia.  This  and 
subsequent  exposure  to  cold  air  determine  a  slight  inflammation. 
The  cords  become  a  little  swollen  and  injected,  and  the  voice 
•husky.  Another  speech  or  sermon  is  delivered  and  the  symp- 
toms increase.  What  was  at  first  only  a  little  congestion  and 
fullness  of  the  cord  gives  rise  to  erosions  where  the  edges  strike 
against  each  other,  these  are  aggravated  by  the  use  of  the  voice, 
and  aphonia  results. 

The  prognosis  as  far  as  life  is  concerned  is  favorable,  but  in 

■  cases  of  long  standing  and  in  (/Id  people,  the  utmost  care  and 
perseverence  is  required  to  effect  a  cure.  Where  there  is  hoarse- 
ness or  aphonia,  perfect  rest  of    the  parts  concerned  must  be 

-enjoined.  The  patient  must  be  forbidden  to  speak  aloud,  and 
sudden  changes  of  temperature  arc  to  be  avoided.  The  medic- 
inal treatment  consists  in  the  use  of  aperient  and  antiphlogistic 
remedies,  and  the  local  application  of  some  mineral  astringent, 
chloride  of  zinc  being  perhaps  the  best;  a  solution  of  about 
twenty  grains  to  the  ounce  being  the  most  useful.  Inhalations 
of  creosote  or  oil  of  pine  wood  are  often  beneficial,  and,  if  there 
is  much  irritation,  chloride  of  potassium  in  lozenges  may  be 
j  given. 

Another  eause  of  aphonia,  in  this  connection,  is  the  presence 

■  of  a  growth  which  may  produce  hoarseness  or  entire  loss  of 
voice,  either  by  being  attached  to  the  vocal  cord,  and  impeding 
its  action,  or  by  preventing  the  action  of  the  muscles  which 
move  the  cord.  These  tumors  may  be  benign  or  malignant. 
Of  the  former  the  papillomta  are  the  most  common.     Not   in- 
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frequently  a  growth  ol  this  kind  may  be  seen  projecting  from 
the  vocal  cord  and  readily  recognized.  When  the  tumor  is 
small  there  is  generally  hoarseness,  but  if  large,  it  produces 
aphonia,  not  only  by  changing  the  shape  and  destroying  the  vi- 
brations of  the  cord,  but  also  by  growing  toward  the  median 
line  it  prevents  the  approximation  of  the  cords. 

Of  these  tumors,  Sir  James  Paget  says,  "In  their  general  form 
and  arrangement,  they  have  many  points  of  resemblance,  but 
on  an  enlarged  scale,  to  the  papillae  which  in  various  localities 
constitute  natural  projections  from  free  surfaces,  more  especial- 
ly from  the  skin  and  mucous  membrane.  To  some  extent  they 
correspond  with  each  other.  Their  basis  is  formed  of  connect- 
ive tissue  which  is  continuous  with  that  which  normally  exists 
in  the  part,  whilst  the  free  surface  is  covered  by  an  epithelium 
which  may  vary  in  its  thickness  and  the  number  of  its  layers 
according  to  the  seat  of  the  tumor.  Blood  vessels  and  even 
nerves  enter  into  the  interior  of  the  papillae.  When  a  num- 
ber of  these  new  papillary  growths  become  aggregated  together, 
they  form  a  tumor  of  some  size."  This  kind  of  growth  shows 
a  greater  tendency  to  return  than  any  other  of  the  benign  va- 
rieties. Fibrous  tumors  are  rare  in  this  position.  There  are 
several  recorded  cases  of  cystic  tumor  of  the  vocal  cords.  I 
have  seen  but  one;  a  small  cyst  situated  on  the  left  cord,  which 
did  not  cause  aphonia  or  any  other  inconvenience. 

Other  kinds  of  benign  growths  (as  the  Sarcomata  Fibro-cellu- 
lar  and  Lipomata),  are  so  seldom  seen  in  the  larynx  that  it 
would  be  trespassing  on  your  time  to  more  than  mention  them. 
The  treatment  is,  removal  of  the  cause.  This  is  done  either  by 
means  o.f  the  laryngeal  forceps,  or  the  ecraseur,  or  by  caustic. 
A  very  satisfactory  method  of  treatment  in  these  cases  is  the 
destruction  of  the  growth  with  chromic  acid  or  London  paste. 
The  writer  uses  a  delicate  laryngeal  probe,  to  the  end  of  which 
is  firmly  attached  a  small  glass  bead.  This  bead  is  roughened 
on  the  side  which  would  touch  the  growth  and  to  this  the  acid 
or  paste  is  easily  affixed  and  can  then  be  applied  to  the  part 
intended.  Where  the  tumor  can  be  easily  reached,  especially 
if  it  be  a  papilloma,  or  cystic,  forceps  bent  at  right  angles  with 
a  cutting  edge  are  perhaps  the  best  and  simplest  instruments 
that  can  be  used.  When  the  growth  is  removed,  restoration  of 
the  voice  is  rapid.     In  one  case  of  aphonia  a  growth  extended 
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from  one  cord  to  the  other  like  a  huge  web.  The  patient,  a 
young  lady,  had  never  spoken  properly,  and  the  inference  was 
that  it  was  congenital.  The  growth  was  removed  at  three  oper- 
ations, when  phonation  became  perfect. 

Of  malignant  growths,  the  most  common  is  the  epithelial, 
although  this  is  rare,  compared  with  the  occurrence  of  other 
morbid  diseases  in  the  larynx.  It  generally  being  in  the  epi- 
glottis and  may  be  well  determined  before  aphonia  is  produced. 
Prof.  Stoerk  of  Vienna  showed  me  a  case  in  which  the  right 
half  of  the  epiglottis  and  apparently  the  greater  part  of  the 
anterior  of  the  larynx  was  destroyed  b}r  an  epithelioma,  yet 
strange  to  say,  the  patient  had  neither  aphonia  n  or  dysphagia. 
When  there  is  loss  of  voice  in  malignant  disease  of  the  larynx, 
it  is  most  frequently  caused  by  thickening  and  ulceration  of  the 
vocal  coi'ds,  and  this  condition  is  not  present  during  the  early 
stages.  There  are  a  few  cases  of  encephaloid  cancer  of  the 
larynx  on  record,  but  they  are   "few  and    far   between." 

Of  course  the  prognosis  of  cancer  here  as  anywhere  else  is 
unfavorable,  and  the  treatment  palliative.  There  is  seldom  any- 
thing gained  by  an  attempt  to  remove  the  growth  or  part  of  it, 
but  the  dyspnoea  may  become  so  great  that  tracheotomy  may 
have  to  bo  done  to  afford  temporary  relief. 

The  diagnosis  of  laryngeal  growths  must  be  made  by  the 
laryngoscope.  It  is  not  likely  a  mistake  will  be  made  where  a 
benign  growth  can  be  seen,  but  it  may  take  great  care  and  re- 
peated attempts  to  discover  it.  Incipient  malignant  disease  may 
be  mistaken  for  laryngeal  phthisis.  The  differential  diagnosis 
will  be  noted  when  we  consider  the  latter  subject. 
1217  Pine  St.,  St.  Louis. 

{Concluded  next  month.) 
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S  C  L  PHA  TE  OF  C  'IX'  R  OX  ID  I  A . 


In  the  "  Druggists'  Circular,  &c,"  for  November  appears  an 
article,  originally  published  in  the  London  Lancet,  written  by 
Surgeon  Major  Geo.  Yates  Hunter,  of  Bombay,  on  Sulphate  of 
Cinchonidia,  that  must  be  quite  perplexing  to  those  who  have 
used  that  article  of  medicine  with  quite  different  results,  so  much 
so,  in  fact,  as  to  raise  at  least  two  questions :  First,  Whether  the 
drug  used  by  Surgeon  Major  Hunter  is  the  same  as  that  manu- 
factured by  Powers  &  Weightman  and  Eosengarten  &  Sons;  or, 
whether  the  malarial  fevers  of  Bombay  are  different  from  thosr 
of  this  country?  For  one  I  must  say  that  one  or  tho  other  must 
be  fact,  if  Hunter  gave  the  drug  a  fair  and  unprejudiced  trial.  I 
would  modestly  suggest  that  the  drug  did  not  have  a  fair  trial. 
He  says  "  I  treated  fifty-five  cases  of  fever,  chiefly  intermittent, 
of  a  mild  form,  due  to  sudden  changes  of  weather,  exposure  to 
cold,  privation,  &c,  or  indiscretions  in  diet."  Now,  what  does 
such  a  trial  amount  to  ?  And  the  particulars  in  regard  to  these 
cases  given  by  him  are  not  worth  anything,  for  no  intelligent 
practitioner  lays  any  claims  for  Cinchonidia  or  for  quinia  in 
such  cases. 

He  further  states  that,  in  several  instances  of  a  severe  type, 
Cinchonidia  completely  failed  and  quinia  had  to  be  resorted  to. 
"  And  in  one  bad  case  of  remittent  fever,  which  I  regret  to  say 
ended  fatally,  Cinchonidia  was  tried  for  two  days,  and  was  dis- 
continued on  account  of  proving  ineffectual,"  (and  here  leaks 
out  a  secret)  "thus  strengthening  my  impression;"  &c.  What  im- 
pression ?  How  was  this  impression  produced  ?  Surely,  not 
from  his  own  experience,  if  he  states  that  experience  correctly 
and  fully,  and  he  certainly  has  no  desire  to  say  anything  in  favor 
of  Cinchonidia. 

I  have  prescribed  Cinchonidia  in  the  place  of  quinia  for  18 
months,  have  used  over  125  ounces,  have  never  prescribed  over 
40  grs.  per  day,  have  used  it  in  intermittent,  remittent,  typho- 
malarial  and  congestive  cases,  have  used  it  in  over  1500  cases, 
a,nd  am  as  well  satisfied  with  its  therapeutic  affects  as  with  those 
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of  quinia  j  have  never  had  to  resort  to  quinia  or  any  other  agent 
to  arrest  any  case  that  could  be  arrested  by  a  Cinchona  alka- 
loid. 

Dr.  Hunter  states  that  it  produced  headache  almost  amounting 
to  semi-conjestion  of  the  brain.  Now,  what  patholgical  condition 
is  that  ?  It  is  certainly  very  finely  put.  It  produces  far  less 
celebral  disturbances  than  quinia. 

As  to  its  locking  up  the  secretions,  I  will  silmply  say  it  does 
just  the  reverse  in  this  part  of  the  United  States  of  America, 
whatever  it  may  do  when  combined  with  opinions  at  Bom- 
bay. 

I  can  write  nothing  more  in  answer  to,  or  criticism  of  Surgeon 
Major  Hunter's  article;  and  but  for  the  fact  that  it  is  desirable 
the  profession  should  know  the  truth  in  regard  to  its  materia 
medica  and  therapeutics  I  should  not  have  written  one  word  on 
the  subject  now.  I  have  no  axe  to  grind,  no  hobby  to  ride,  do 
not  condemn  quinia.  I  would  be  glad  to  have  every  one  who 
wishes  a  good  substitute  for  quinia  try  Cinchonidia  fairly,  with 
a  view  to  test  its  merits  alone. 

It  seems  to  me,  Dr.  Hunter  must  have  had  sulph.of  cinchona 
on  trial.  His  article  fits  my  experience  with  that  agent  ex- 
actly, excepting  the  headache  almost  amounting  to  semi-conges- 
tion. 

Charles  T.  Reber,  M.  D. 

Shelbyville,  Ills. 
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The  International  Medical  Congress.* 
Mr.  Editor  : — From  a  reliable  source  I  am  able  to  send  you  a 
few  notes  in  relation  to  the  proceedings  of  this  Body.  I  have 
not  yet  seen  any  extended  notice  of  the  action  of  the  associa- 
tion in  any  of  the  journals  in  this  country,  except  here  and  there 
:i  few  lines, 


Hie  translations  were  m;i<lc  by  M.  .Juliu>  (     <  Iretin,  of  New  York 
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The  International  Medical  Congress,  or  to  quote  its  official, 
title  "  Le  Congres  periodique  International  des  Sciences  Medicates/' 
held  its  fourth  session  in  the  city  of  Brussels,  Belgium,  on 
the  19th,  21st,  22nd,  23rd,  24th,  and  25th,  days  of  September 
last.  Its  sessions  were  therefore  continued  five  days,  during 
which  many  great  and  important  questions  of  public  interest 
were  discussed.  Although  preceding  sessions  were  important.. 
}'et  foreign  journals  characterize  this  as  the  most  important  in 
the  history  of  the  organization  and  one  that  will  leave  a  brilliant 
and  durable  trace  in  the  history  of  science. 

The  association  opened  on  Sunday  the  19th  of  Sept.     This  ap- 
pears to  be  the  custom  of  many  foreign  countries ;   Sunday  is  a. 
great  fete  day  and  all  undertakings  of  any  dignity  or  importance 
are  inaugurated   on  that  day.     It  was  under  the  presidency  of 
Mr.  Ylemingkx,  and   with  the   sanction  of  the  government  of 
Belgium.     The  president  of  the  Congress  is  also  president  of  tbe- 
Belgium  Eoyal  Academy  of  Medicine.      (The  members  of  the 
Committee  of  Management  were  M.  M.  Deroubaix,  Bellefroid. 
Croix,  and   Warlsmont,  the  latter  being  secretary,  Drs.  Duwey 
and   Yerriest,  being  secretaries   to    the  meetings.     Dr.   Dela_ 
cosse  of  Eue  de  l'Hopital  had  the  duty  of  giving  information, 
to  strangers.) 

The  Congress,  in  the  conduct  of  its  business,  differed  very  ma- 
terially from  the  usual  method  adopted  by  the  British  Medical 
Association  and  associations  generaly   in    England  and  in  this- 
country.     The  usual  method  is  for  individuals  to  present  papers 
and  read  them,  after  which  discussions  follow,  each  paper  being 
discussed  immediately  after  being  read.     At  this  meeting  the  dis_ 
cussions  arose  on  different  series  of  questions  decided  by  a  com- 
mittee, on  each  of  which  a  "Bapporteur"  had  set  forth  his  con- 
clusions as  to   the  actual  state  of  knowledge  on  the  subject.    A. 
programme  was  sent  out  setting  forth  the  conclusions  of  the  "  Rap- 
porteurs "in  the  several  sections,  so  that  intending  speakers  were 
enabled  to   controvert  the  same.     This  circul  ;r  was   printed  in. 
the   French    language  and  the  same   language  was  by  universa 
consent   adopted  as  the  medium  of  inter-communicatiom. 

The  questions  treated  during  the  session  of  the  Convention 
or,  as  our  transatlantic  friends  put  it,  "  Congres  Periodique,  " 
among  others  were  :  Prophylaxis  of  cholera  ;  alcohol  in  thera- 
peutics; the  inoculability  of  turburcle;  surgical  ansesthesia  ;  th 


554  Correspondence. 

dressing  of  wounds  after  operations;  maternities;  the  vaso-inotor 
nerves  and  their  modes  of  action  ;  the  value  of  experiments 
founded  on  artificial  (schematic)  circulatory  apparatus ;  the 
sanitation  of  work-shops  in  which  phosphorus  is  used;  the  or- 
ganization of  the  service  of  public  hygiene  ;  the  manufacture 
of  beer;  defects  of  vision,  from  a  military  point  of  view;  the 
means  of  registering  hearing  power  and  registering  it  in  a 
uniform  manner  in  all  countries;  defects  of  hearing,  from  a  mil- 
itary point  of  view;  the  moral  and  legal  position,  and  the  dis- 
posal of  criminal  and  dangerous  Innatics;  should  the  medical 
use  of  chemically  defined  immediate  principles  be  extended 
and  the  new  preparations  of  them  multiplied  in  pharmocopceias  ; 
the  establishment  of  a  universal  pbarmocopceia ;  a  plan  for  uni- 
fication of  instruments,  scales,  tables,  and  records  of  clinical  ob- 
servation, etc,etc. 

Allow  me  to   present   you  a  brief  resume  of  the   proceedings. 

First  day,  Sept.  19.  The  Congress  opened  at  one  o'clock  pre- 
cisely. His  Majesty  was  received  at  the  entrance  of  the  Palace  by 
the  members  of  the  Bureau,  and  was  escorted  to  the  seat  re- 
served for  him.  He  was  accompanied  by  Lieutenant  Gen, 
Loudain  de  Neiderwerth  aide-de-camp,  and  Captains  Brewer  and 
Baron  V.  d'  Anethan,  officers  of  ordinance.  M.  Vlemingkx  oc- 
cupied the  chair.  Authority  was  granted  by  the  king  to  open 
the  session,  and  the  President  addressed  the  assembly.  He 
thanked  the  king  for  granting  encouragement  to  science  by  his 
presence,  and  in  the  name  of  the  Congress  besought  him  to  ac- 
cept this  expression  of  profound  gratitude.  The  address  was 
one  of  congratulation,  and  exhortation  to  diligently  apply  their 
energies  to  the  amelioration  and  elevation  of  the  condition  of 
the  people,  lie  closed  by  reference  to  the  indebtedness  of  the 
Congress  to  M.  the  Minister  of  the  Interior  for  facilitating 
its  organization  :  and  in  the  name  of  his  colleagues  as  well  as  his 
own,  he  would  proclaim    him  1st  Hon.  President. 

M.  Delcour,  the  Minister  of  the  Interior  arose  and  thanked 
the  gentlemen  for  the  high  distinction  thus  conferred  upon  him, 
and  hoped  that  the  session  might  be  a  success. 

The  Congress  was  then  permanently  organized  by  proclaiming, 
on  the  suggestion  of  M.  Jestelin  of  France,  the  Provisional 
^Bureau  a  Permanent  Bureau. 

Various  Honorary  Presidents  were  then  proposed. 


Correspondence.  25 

For  Germany,  M.  Von.  Langenbeck. 

Great  Britain,  M.  M.  Bowman  and  Critchett. 

Austro-Hungary,  Profs.  Von   Sigmund  and  Von  Hebra. 

France,  M.  M.  Bouillaud,  Larrey,    Verneuil  and  Saccond. 

Italy,  M.  M.  Profs.  Semmola  and  Palasciano. 

Luxemburg  M.  Dr.  Aschman. 

Roumania,    M.  D.  Marcowitz. 

Turkey,    M.  Genl.    Doctor  Ahmed. 

Holland,  M.  Prof.  Donders. 

Others  were  to  be  proposed  in  future. 

The  Secretary,  General  M.  Warlmout,  then  delivered  a  long 
address,  reviewing  the  past  sessions  of  this  Congress,  the  origin 
and  growth  of  internationalism  in  medical  matters  etc.,  etc.,  and 
the  society  closed  its   first  session. 

Session  of  Sept.  2lst(2nd  sitting.)  After  the  ordinary  routine, 
the  Preside  ml  n.ud  several  notices  and  offered  as  new  Hon.  Presi- 
dents, M.  M.  Manayra  of  Naples,  Pasquali  of  Rome,  Nicolae'iu  of 
Constadt,  Van  Cappelle  and  Eggeling  of  the  Hague,  Schmitzler 
of  Vienna,  Gross  of  Buda  Pesth,  Gustave  Bergmann  of  Stockholm. 

M.  Feigneaux  of  the  Committee  of  Maternities  reported  sub- 
stantially  the    followiog  conclusions  : 

(1.)  Urgency  of  a  radical  reform  in  the  system  of  assistance 
to  women  in  confinement.  (2.)  Complete  abandonment  of  large 
maternities.  (3.)  Instead  of  large  maternities  with  school  of  obstet- 
rics attached,  replace  them  b}7  small  houses  for  the  purpose,  with 
separate  rooms.  (-4.)  Create  a  house  of  exchange,  situated  in  the 
vicinity  of  the  maternities,  with  complete  furniture,  and  com- 
pletely separated  from  the  medical  direction.  (5.)  Extending,  as 
far  as  possible,  assistance  of  every  description  at  the  domicile  to 
pregnant    women    those  delivered. 

M.   Jenessen  read  the  conclusions  of  the  Fifth  section. 

Report  of  M.  Crocq,  "On  the  Sanitary  Measures  in  Workshops 
where  Phosphorus  is  Manipulated.  "  The  following  conclusions 
were  adopted:  The  section  of  public  medicine  expresses  the  wish, 
(1.)  That  the  use  of  red  amorphous  phosphorous  be  substituted 
for  that  of  ordinary  phosphorus  in  all  match-factories.  (2.)  Until 
the  universal  adoption  of  this  radical  measure,  it  recommends, 
in  the  actual  conditions  of  manufacturing,  the  following  meas 
ures  which  are  designed  to  prevent  general  toxic  accidents  and 
more  especially  maxillary  necrosis;  installations  of  the  manu- 
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factoring  in  sufficiently  spacious  rooms  ;  powerful  ventilation 
promoted  by  the  aid  of  tubes,  beginning  at  the  ground  and  ter- 
minating in  a  drawing  chimney;  constant  attention  to  clean- 
liness ;  together  with  these  physical  means,  use  as  a  chemical 
antidote,  the  Spirits  of  Turpentine.  (8.)  Local  accidents  may  be 
averted  by  astringent  gargarisms,  and  above  all,  by  the  obli- 
gation imposed  upon  manufacturers  to  admit  none  into  their 
workshops,  who,  by  oral  examination,  present  dental  lesions, 
such  as  penetrating  decay,  or  any  other  affection  of  a  nature  to 
favor  the  deleterious  action  of  phosphoric  vapors.  (4.)  Children 
not  to  be  employed  in  workshops  where  phosphorous  is  used. 
(5.)  When  the  authorities  allow  the  establishment  of  manu- 
factories where  that  substance  is  used,  they  must  impose  these 
conditions  and  see  that  they  are  observed,  for  the  interests  of 
workmen  as  well  as  of  manufacturers  who  are  criminally  res- 
ponsible for  accidents  resulting  from  their  carelessness  or 
neglect. 

M.  Ledegauck  read  the  conclusions  of  the  seventh  section:  "On 
the  Means  of  Measuring  the  Acuteness  of  Hearing  and  of  Begis- 
tering  its  Degree  in  a  Uniform  Manner  in  Every  Country;"  by 
Dr.  Dalstauche,  pere. — 

Every  complete  examination  of  the  degree  of  hearing  among 
patients  necessitates  the  use  of  the  three  following  means  :  (1.) 
the  tone ;  (2.)  the  pitch  ;   (3.)  the  voice. 

Mr.  Smeth  read  the  conclusions  of  the  labors  of  the  eighth  sec- 
tion, "On  the  Moral  and  Legal  Status  and  Placement  of  the  Crim- 
inal and  Dangerously  Alienated." — 

(1.)  The  section  declared  that  in  countries  where  the  number 
of  the  condemned  alienated  is  sufficient  to  create  a  complete 
hospital  service,  it  is  expedient  to  completely  separate  that  class 
of  patients.  (2.)  By  adopting  the  conclusion  of  M.  Eemal,  the 
section  expressed  the  wish  that,  in  all  other  cases,  those  patients 
remain  mingled  promiscuousl}-  with  the  other  alienated,  and 
submit  to  the  regime  of  surveillance  and  isolation  necessitated 
by  their  mental  state  and  the  security  of  their  surroundings. 

Conclusions  of  the  ninth  section  : 

The  section,  in  accordance  with  the  wishes  expressed  on  the 
utility  of  a  universal  official  pharmacopoeia,  proposes  to  the  Con- 
gress to  wait  for  the  communication  of  the  project  revised  in 
St.  Petersburg  before  they  discuss  the  question. 
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Sept.  22d.  The  session  opened  at  2  p.  m.  The  President 
proposed  to  nominate  as  Honorary  Presidents,  Drs.  E.  C.  Har- 
wood,  of  New  York,  and  Adrian,  of  Logansport,  Ind.,  delegates 
from  the  American  Medical  Association,  and  also  M.  Majin,  Vice 
President  of  the  Pharmaceutical  Society  of  Copenhagen. 

M.  M.  Mahaux  and  Carpenter  read  the  conclusion  of  the  first 
section  on  the  report  of  M.Lefebre,  on  "Prophylaxy  of  Cholera.'' 

(1.)  The  prophylaxy  of  Asiatic  cholera  must  be  based  upon 
an  etiological  understanding  of  the  disease,  as  far  as  possible. 
(2.)  Cholera  is  a  specific  disease — that  is  to  say,  it  is  produced 
by  a  morbid  principle  always  the  same,  and  cannot  be  produced 
by  any  other.  (3.)  The  choleragenic  principle  in  its  essence 
is  unknown  to  us,  as  is  also  the  generating  principle  of  variola, 
scarlatina,  small-pox,  etc.;  but  we  are  in  possession  of  very  im- 
portant knowledge  as  regards  its  prophylaxy,its  origin, attributes, 
and  the  laws  of  its  propagation  and  evolution.  (4.)  Origin.  The 
choleragenic  miasma  developes  itself  spontaneously  in  certain 
parts  of  India,  especially  the  delta  of  the  Ganges,  and  the  low 
countries  around  Madras  and  Bombay.  Starting  from  these 
original  foci,  it  has  been  transported  at  different  times  to  Europe 
Africa,  and  America,  resulting  in  those  great  epidemics  still 
fresh  in  the  memories  of  all.  However,  limited  outbreaks  of 
cholera  have  been  witnessed  in  Europe  after  the  disappearance 
of  the  great  epidemics  above  mentioned.  Are  these  explosions 
due  to  spontaneous  production,  in  European  soil,  of  the  cholera- 
genic miasma,  or  are  they  to  be  attributed  to  the  tardy  devel- 
opment of  the  miasma  left,  so  to  speak,  in  store  by  the  preced- 
ing Asiatic  epidemic?  [The  reporter  adopted  the  last  view]. 
However  that  may  be,  it  is  none  the  less  true  that  the  Indian 
cholera  can  acclimatize  itself  in  Europe  by  either  spontaneous 
production  on  the  one  soil  through  its  generative  principles, 
or  by  the  indefinite  preservation  and  regeneration  of  the  mi- 
asma primarily  brought  from  India.  (5.)  Attributes  of  the 
choleragenic  miasma,  (a.)  This  miasma  regenerates  itself  in 
the  subjects  attacked  by  cholera,  and  is  transported  from 
them  to  others  on  the  bodies  of  healthy  individuals;  it  pro- 
vokes among  them  the  development  of  the  disease;  in  other 
words,  cholera  is  essentially  contagious,  (b.)  The  cholera 
genie  miasma  conducts  itself  in  the  same  manner  as  do  solu- 
ble or  volatile  bodies;  for  it  is  dissolved  in  water,  and  is  spread 


28  Correspondence. 

in  the  atmosphere  where  it  maintains  itself  in  a  state  of  homo- 
geneous diffusion — that  is  to  say,  without  accumulating  in  any 
decisive  point,  (c.)  The  morbific  power  of  the  eholeragenic 
miasma  is  less  energetic,  less  fatal  in  ite  action  than  that  of  other 
miasmata  and  other  viruses,  (d.)  It  is  not  very  permanent;  it  ap- 
pears to  be  destroyed  very  promptly,  especially  when  the  air 
is  strongly  ozonized  However,  in  certain  conditions  of  con- 
finement, out  of  the  air,  it  can  preserve  itself  a  long  time,  (e.) 
This  miasma  is  destroyed  by  a  high  temperature  (100°  and 
aboye),  and  by  a  considerable  number  of  chemical  agencies. 
This  question  still  claims  some  study  in  order  to  arrive  at  prac- 
tical precision  and  clearness,  (f.)  Individuals  exposed  to  the 
action  of  the  eholeragenic  miasma,  acquire,  in  a  rather  short 
time,  a  sort  of  habit  which  places  them  out  of  the  influences  of 
tho  disease.  (6.)  Laws  of  propagation  of  Asiatic  cholera,  (a.) 
The  contagious  principle  of  cholera  resides  principally,  if  not  ex- 
clusively, in  the  dejections  of  the  patient  (matters  vomited,  and 
above  all,  intestinal  evacavtions).  (b.)  It  can  be  communica. 
ted  from  a  patient  to  a  healthy  individual  by  different  channels, 
among  which  may  be  noticed,  after  the  dejections  themselves, 
(a.)  the  patient ;  (/>.)  the  cadaver;  (c.)  tho  linen  and  clothes 
worn  by  them;  (d.)  the  apartments,  vessels  and  vehicles  in 
which  choleraics  have  been;  (e.)  the  water  closets;  (f.)  the  water 
which  may  have  been  contaminated  by  choleraic  dejections;  (7.) 
the  air,  but  at  a  short  distance,  say  a  few  hundred  metres;  (8.) 
the  animals,  the  goods  which  may  have  been  full  of  eholeragen- 
ic miasma,  etc,  etc.  (7.)  Chronic  impregnation  and  evolu- 
tion, (a.)  Choleragenic  miasma  penetrates  the  economy 
through  the  pulmonary  mucous  membrane  and  the  digestive  or- 
gans, (b.)  The  time  of  its  incubation  is  from  several  hours  to  a 
few  days  at  its  maximum,  (c.)  The  moral  and  unhygienic  con- 
ditions of  a  depressive  nature  favor  the  evolution  of  choleraic 
poisoning.  (8.)  The  prophylaxy  of  cholera  is  deduced  from 
these  etiological  conditions.  The  first  indication  is  to  destroy,  by 
sanitary  measures,  the  original  foci  of  cholera  in  India,  and  its 
secondary  foci  in  Europe.  The  second  indication  is  to  prevent 
the  transportation  of  the  morbid  principle,  to  healthy  countries, 
by  all  really  efficacious  means  which  are  compatible  with  the  ex- 
igiencios  of  modern  civilization.  The  third  prophylactic 
rule  is  to  neutralize  the  miasma  by  disinfectant  measures  which 
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remain  to  be  determined.  Finally,  we  must  endeavor  to  dim- 
inish the  ravages  of  cholera  by  hygienic  measures  well  under- 
stood. 

M.  Masoin  read  the  conclusions  of  the  fourth  section  "on  the 
Vasomotor  Nerves  and  their  Mode  of  Action." 

M.  Bouchaut  read  a  memoir  "On  the  Cerebroscope  and  the  Ee_ 
suits  which  have  followed  the  Application  of  the  Opthalmoscope 
to  the  Diagnosis  of  Brain  Disease."  He  circulated  among  the 
assemby  several  pathological  specimens  as  evidences  of  his  ob- 
servations. 

M.  Lendet  presented  the  results  of  his  studies  on  the  nature 
and  state  of  the  alcoholized  in  different  classes  of  society.  M. 
Palasciano  read  a  memoir  "On  the  Hygiene  of  the  Tomb,"  and 
expressed  a  wish  for  the  return  of  the  custom  of  cremation. 

THE   AMERICAN    DELEGATION. 

Address  of  J.  A.  Adrian,  of  Logansport,  Jnd.,  delegate  from 
the  American  Medical  Association. 

Mr.  President : — For  three  years  the  American  Medical  Asso- 
ciation has  sent  its  delegates  to  the  British  Medical  Association, 
and  other  kindred  European  societies,  with  the  special  object 
of  asking  their  concurrence  and  cooperation  in  maturing  apian 
of  uniformity  of  instruments,  scales,  tables,  and  records  of  clin- 
ical observation. 

The  American  Medical  Association  hailed,  with  fraternalfeel- 
ings,  the  call  for  this  International  Medical  Congress,  and  with 
hopes  (37our  first  programme  containing  a  motion  to  create  a 
uniform  method  of  measuring  the  defects  of  audition,  this  be- 
ing part  of  the  programme)  of  unity  of  all  the  means  of  ob- 
servation advocated  b}"  the  American  Medical  Association  ;  we 
cannot  help  feeling  that  if  you  find  that  part  of  the  plan  right, 
you  will  have  stronger  reason  to  support  the  whole. 

The  medical  profession  would  find  many  advantages  accruing 
from  the  adoption  of  this  uniformity;  common  measures  would 
restore  the  communication  of  thoughts  between  us  better  than 
:i  common  language. 

Mothers  and  nurses  could  be  made  useful  recording  assistants 
by  giving  us  the  true  signs  and  symptoms  previously  to  and  be- 
tween our  visits,  and  they  would  soon  comprehend  the  true  na- 
ture of  disease  and  cure,  instead  of  falling  into  the  supernatural 
notions  which  are  now  forced  upon  them. 
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For  these  and  other  reasons,  the  American  Medical  Association 
urges  upen  the  International  Medical  Congress  the  necessi- 
ty of  organizing  an  International  Commission,  having,  for  its 
object,  to  devise  a  plan  for  uniform  means,  instruments,  scales, 
and  clinical  observation,  and  to  report  on  the  same  at  the  next 
meeting  of  the  International  Medical  Congress. 

Dr.  Adrian  was  followed  by  the  reading  of  the  address  by  Dr. 
E.  C.  Harwood  of  New  York,  delegate  from  the  American  Med- 
ical Association. 

ADDRESS  OF  E.  C.  HARWOOD,  M.  D. 

Mr.  President :  The  remarks  of  my  friend  and  colleague)  Dr. 
Adrian,  cover  nearly  all  that  is  to  be  said  in  behalf  of  a  uni- 
formity of  measures.  I  wish,  however,  to  urge,  in  behalf  of 
my  constituents,  the  absolute  necessity  and  great  advantage  to 
be  derived  from  a  uniform  system  of  weights  and  measures. 

This  want  has  long  been  felt  by  the  profession  in  America ; 
and  in  a  country  so  rapid  in  its  progress,  the  wonder  is  that  a 
more  advanced  system  has  not  been  adopted.  This  may  be  ac- 
counted for,  in  part,  on  the  ground  that  America  naturally  fol- 
lows in  the  footsteps  of  the  mother  country ;  but  the  time  has 
now  come  when  parent  and  offspring  must  no  longer  remain  in 
opposition  to  the  metric  system.  We  might  just  as  well  set  our- 
self  in  opposition  to  gravitation,  except  that  we  can,  as  two 
great  nations,  delay  and  retard  a  matter  of  human  progress, 
while  we  could  not  retard  gravitation. 

When  I  say  that  I  am  heartily  in  favor  of  the  metric  system, 
I  think  that  I  represent  the  sentiment  of  my  countrymen  in  the 
medical  profession.  We  desire  to  see  it  introduced  into  our 
country  as  rapidly  as  it  can  be  done  wisety.  Our  colleges  and 
high  schools  all  teach  it,  and  should  be  earnest  advocates  for  its 
more  permanent  introduction  into  our  public  schools,  since  all 
such  reforms  must  be  forwarded  by  incoming  generations,  leav- 
ing the  old  system  to  die  out  gradually  with  the  generations  as 
they  pass  away. 

There  is  no  longer  any  doubt  with  us  in  regard  to  the  metric 
system.  For  there  are,  at  present,  many  of  our  best  manufac- 
turing chemists,  among  whom  I  might  instance  E.  li.  Squibb,  M. 
D.,  of  Brooklyn,  N.  Y.,  who  have  for  many  years  used  the  sys- 
tem for  all  nice  work. 
Nearly  all  of  our  best  men  regard  the  metrical  system  as   well 


Correspondence.  31 

assured  and  secured  upon  the  safe  ground,  first,  of  the  growing  ne- 
necessity  for  something  better  than  the  old  system,  and  second, 
that  it  is  very  much  better,  and  probably  quite  good  enough  for 
the  next  two  thousand  years;  and  that  it  has  been  as  a  system, 
so  well  constructed,  and  so  well  matured,  that  in  less  than  eighty 
years,  or  two  generations,  it  has  had  inherent  force  enough 
quietly  to  obtain  the  approval  of  a  large  majority  of  civilized 
nations,  and  is  favored,  if  not  adopted,  by  the  best  educated 
classes  of  all  nations. 

Sitting  Sept.  23d. — Dr.  Vlemingkx  in  the  chair.  Dr.  Peter- 
sen, Vice  President  of  the  Danish  Medical  Federation,  was 
named  Honorary  President. 

Eeport  of  2d  section  read  by  M.  Bouque — reporter,  Dr.  Wil- 
liams, of  Mans.  "On  Surgical  Anaesthesia."  This  subject,  not  be- 
ing susceptible  of  solution,  the  section  proposed  to  reserve  its 
decision.  M.  Bouillard  claimed  for  Ore's  method  the  benefit  of 
the  welcome  reception  due  to  every  new  idea,  supported,  how- 
ever, on  conscientious  observation  and  experience. 

Among  the  subjects  of  interest  presented  this  day  was  that 
treated  of  in  the  5lh  section,  "On  the  Organization  of  the  Ser- 
vice of  Public  Hygiene/'     Eeporter,  M.  Belval. 

The  public  service  of  Hygiene  requires  a  double  organization 
1st,  a  national  organization  j  2d,  an  international  organization. 
I.  A  national  organization  would  comprise : 
(1.)  The  establishment  by  law  in  each  country  of  councils 
of  hygiene  or  salubrity,  (a.)  A  superior  council  under  the 
Governmental  authority,  (b.)  A  provincial  commission  in 
each  of  the  departments,  provinces,  prefectures,  circles  or  dis- 
tricts, (c.)  A  local  committee  in  each  commune  where  that  or- 
ganization would  be  possible. 

(2.)  For  communes  too  small  for  the  institution  of  a  commit- 
tee, sanitary  circumscriptions  would  be  established,  comprising 
several  communes  or  sections  of  united  communes. 

(3.)  The  surveillance  (and  if  necessary  the  execution),  of  hy- 
gienic measures  recognized  as  of  public  utility  would  require. 
(a.)  A  general  secretary  to  the  superior  council,  (b.)  A  secretary 
to  the  provincial  commission,  over  each  province,  (c.)  A  secre- 
tary to  the  local  committee,  in  each  commune  or  group  of  com- 
munes. 
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These  could  be  supplemented  in  their  labors  by  members  of 
the   council  or  of  the  commissioners. 

(4.)  Eeports  would  be  published  at  least  annually,  by  each 
branch  of  the  service. 

(5  )  These  services  could  have  intercourse  with  one  another, 
independently  of  their  relation  with  the  leading  office. 

(6.)  The  more  independence  and  authority  these  sanitary  ser- 
vices, have  in  their  sphere  of  action,  the  greater  would  be  the 
popular  hygienic  advantages. 

(7.)  The  budget  of  each  of  these  services  would  constitute  a 
part  of  the  respective  administrations  to  which  they  are  attach- 
ed, in  the  same  manner  as  the  service  of  instruction  and  that  of 
public  benevolence. 

II.     The  international  organization  would  comprise: 

(1.)  The  frequent  and  regular  exchange  of  communications 
between  the  superior  councils  of  hygiene  of  the  different  coun- 
tries. These  communnications  would  bear  principally:  (A.) 
(a.)  On  the  means  employed  to  ameliorate  the  sanitary  con- 
ditions of  localities  and  populations;  (b.)  on  the  hygienic's 
measures  taken  for  the  purpose  of  decreasing  the  effect  of  en- 
demic disease  ;  (c.)  on  the  precautions  taken  to  prevent  the  im- 
portation of  epidemic  or  contagious  diseases;  (d.)  on  the  appear- 
ance of  the  foci ;  (e.)  on  the  measures  adopted  to  combat  epi- 
zootics; (-5,)  on  the  results  obtained  in  each  case;  (C.)  on  the 
statistical  data  compiled  or  to  be  compiled  for  the  purpose  of 
elucidating  the  problems  of  public  hygiene. 

(2.)  The  periodical  meeting  of  sanitary  international  con- 
ferences. 

Mr.  Chapman  read  a  memoir  on  "  Prostitution  in  England, 
and  the  Effects  of  the  Measures  decreed  for  the  Extirpation  of 
Venereal  Diseases  in  the  British  Army."  His  conclusion  look 
toward  the  erjection  of  the  regulation  of  prostitution. 

M.  Sigmund  recognizes  the  happy  effects  of  the  regulatin  g 
measures  recently  taken  at  Vienna,  which  have  resulted  in  a 
decrease  in  the  number,  gravity,  and  duration  of  venereal  dis- 
eases. 

Mr.  Vlemingkx  was  astonished  to  find  that  the  usefulness  of 
those  means  should  be  doubted,  and  gave  an  expose  of  the  "  reg- 
ulation visits"  and  the  mode  of  admission  of  women  in  civil 
hospitals,  and  venereal  subjects  in  military  hospitals. 


Correspondence.  5 

M.  Pini,  of  Milan,  deplored  that  the  anti-regulation  propa- 
ganda of  English  doctors,  is  not  restricted  to  England,  but 
extends  to  the  Continent.  He  believed  the  public  laws,  espe- 
cially as  they  exist  in  Italy,  unjust  and  inefficient. 

M.  Xerite  pointed  out  cases  of  non-sexual  contagion,  and 
insisted  that  by  the  aid  of  authorized  publications  the  public 
should  be  warned  against  this  mode  of  infection. 

M.  Viemigkx  believed  that  liberty  of  prostitution  in  En- 
gland would  contribute  a  great  danger  to  the  Continent.  Hy- 
giene must  be  international;  and  he  invoked  the  common 
action  of  all  nations.  He  cannot  conceive  how  a  nation  which- 
has  decreed  vaccination  obligatory,  does  not  take  measures-- 
against  syphilitic  infection. 

M.  Chapman,  supported  by  his  statistical  labors,  was  of  the 
opinion  that  regulations  against  prostitution  develop  and  pro- 
mote clandestine  prostitution,  and  as  such  militate  against 
their  purpose. 

M.  Sigmund  referred  to  the  regulations  in  use  in  the  admis- 
sion of  venereal  subjects  in  the  hospitals  of  Vienna. 

M.  Drysdale  did  not  believe  in  the  efficacy  of  the  measures 
taken  by  the  Brussels  administration,  and  gave  some   data  in>  . 
support  of  his  views  —  the  exactness  of  which  was  questioned 
by  the  President. 

Sitting  of  the  24th  session.  M.  Vlemingkx  presiding.  Min- 
utes read/etc. 

M.  Carpenter  read  the  conclusions  of  the  1st  section  on. 
"  Alcohol  in  Therapeutics,"  by  Dr.  Hesquin,  of  Antweip.  The 
section  is  of  the  opinion  that  the  indications  for  the  use  of  alco- 
hol either  in  acute  or  chronic  diseases,  is  infinitely  less  than  the 
too  enthusiastic  partisans  of  that  therapeutic  measure  have  pre- 
tended. And  furthermore,  under  certain  circumstances,  where 
the  therapeutic  value  of  alcohol  is  recognized,  the  indications 
can  be  better  fulfiled  by  other  agents.  In  these  cases  he  does 
not  hesitate  to  recommend  those  agents  and  to  procsribe  alco- 
hol, fearing  that  the  recommendation  by  the  physician  would 
be  construed,  by  the  vulgar,  as  a  license  for  its  use,  beside 
detracting  considerably  from  scientific  authority  for  the  use  of 
alcohol.  The  only  circumstance  which  establishes  the  necces. 
sity  of  adminibtering  alcohol,  and  when  that  agent  cannot  be  re- 
placed by   any    other,  is  the  certainty  of    anterior   alcoholic 
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habits.     In  these  cases  alcohol  becomes  indispensible. 

The  conclusions  of  the  5th  section  were  read  by  M.  Saus- 
•seus ;  reporter,  M.  Dessaire,  Prof,  at  the  Unversity  of  Brussels. 
Subject,   "The  Manufacture  of  Beer." 

(1.)  The  grading  of  beer  can  only  be  applied  to  fermented 
leverages  prepared  by  the  aid  of  cereals  and  hops. 

(2.)  No  foreign  substances  can  be  introduced  in  beer  for  the 
purpose  of  replacing  the  articles  named  wholly  or  in  part. 

(3.)  Substitutions  of  this  kind  must  be  considered  as  falsifica- 
tion constituting  a  fraud  as  to  the  nature  of  the  article  sold, 
•even  when  not  injurious  to  the  health. 

(4.)  However,  all  substances  proper  to  give  to  beer  either  a 
sweet  taste, a  greater  limpidity,a  longer  preservation,  or  a  suitable 
color,  may  be  used  if  they  exert  no  injurious  action  on  the 
health. 

M.  Gaetano  Pini  explained  the  school  for  rachitic  children, 
which  he  had  established  at  Milan,  and  the  results  obtained  by 
Jbis  method  of  treatment. 

Sitting  of  September  25.  The  President  in  the  chair.  Min- 
utes of  the  last  meeting  adopted,  etc. 

M.  Tiernesse  remarked  that  an  establishment  similar  to  that 
described  by  M.  Pini  in  the  last  session,  had  existed  and  been  in 
operation  sometime  in  Ixelles. 

M.  Delstauche  read  the  conclusions  of  the  7th  section.  Ee- 
porter,  Dr.  Ch.  Delstauche.  Subject,  "On  the  Defects  of  the 
Auditory  Organ  as  regards  the  Military  Service." 

After  several  other  reports  had  been  read  the  Congress 
.adjourned  to  meet  in  Switzerland  in  1877. 

I  would  add,  in  conclusion,  that  a  telegram  was  received  from 
Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  inviting  this  organiza- 
tion to  convene  in  that  cit}r  in  honor  of  the  centenial  of  1876. 
'The  telegram  was  enthusiastically  received ;  but  before  its 
reception  arrangements  had  been  completed  for  holding  the 
next  meeting.  The  American  delegation  was  informed,  how. 
ever,  that  representatives  would  be  sent  to  participate  in  the 
ceremonies  on  that  occasion. 

In  this  connection,  we  would  notice  the  fact  that  arrangments 
have  been  made  to  hold  an  International  Medical  Congress  at 
Philadelphia  in  1870;  but  whether  it  has  any  direct  connection 
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with  the  Congress  just  held  does  not  appear.  If  this  be  true, 
there  will  be  in  existence  two  such  organizations.  We  would 
suggest  the  combination  of  the  apparently  rival  and  opposing 
bodies.  Geo.  W.  Wells,  M.  D. 
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SAINT  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  October  30,  1875. 

The  President,  Dr.  T.  Kennard,  in  the  chair. 

Dr.  Prewitt  presented  a  large  ovarian  cyst,  which  he  had  re- 
moved on  the  14th  of  the  month,  with  the  following  history  of 
the  case  : 

The  patient,  Mrs.  O ,  was  39  years  of  age  and  the  mother 

of  six  children,  two  of  whom  have  been  born  since  the  existence 
of  the  tumor.  After  one  of  her  confinements,  eleven  years  ago, 
the  midwife  found  so  great  enlargement  of  the  abdomen  left 
that  a  physician  was  called,  who  pronounced  it  "dropsy  of  the 
bowels." 

This  supposed  dropsy  continuing  she  was  tapped  three  months 
after  her  confinement,  by  Dr.  A.  Hammer,  and  two  buckets  of  wa- 
ter drawn.  Eighteen  months  afterwards  she  again  became  preg- 
nant, and  on  the  23d  December,  1866,  she  was  delived  of  a  female 
child,  which  is  now  living.  Over  two  months  after  this  confine- 
ment she  was  again  tapped  by  the  same  surgeon.  This  afforded 
relief  until  1870,  when  the  distension  was  again  so  great  as  to 
require  tapping.     In  1874  she  was  again  tapped,  for  the  fourth 
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time,  by  the  same  surgeon.     After  this  last  tapping  she  again 
became  pregnant,  and  miscarried  of  a  foetus  at  four  months. 

During  the  last  summer  and  fall  the  abdomen  had  again  be- 
come very  much  distended,  and  she  was  becoming  emaciated. 
Dr.  P.  saw  her,  and  having  made  a  diagnosis  of  single  large 
ovarian  cyst,  free  from  adhesions,  advised  operation  as  the  best 
course  under  the  circumstances.  Having  gained  her  consent  he 
operated  on  the  14th  of  October,  assisted  by  Drs.  Hodgen,  Lank- 
ford,  J.  M.  Scott,  Bauduy  and  others. 

He  had  attempted  enucleation,  after  the  manner  of  Professor 
Miner,  of  Buffalo,  but  the  rupture  of  a  large  vein  induced  him 
to  apply  a  Well's  Clamp.  He  believed  he  had  gained  much  by 
the  partial  enucleation,  however,  as  it  furnished  a  long  pedicle, 
instead  of  a  broad,  short  one,  as  he  would  have  had  other- 
wise. 

The  Dr.  thought  his  experience  in  this  case  would  enable  him 
to  succeed  better  in  another  similar  case,  by  enucleation. 

He  was  very  favorably  impressed  with  Professor  Miner's 
method,  by  which  means  we  are  enabled  to  drop  the  whole  pe- 
dicle in  the  pelvis,  and  close  completely  the  external  wound. 

The  wound  was  brought  together  with  silver-wire  sutures  and 
compresses  of  cotton  and  bandage  applied.  The  patient,  he  re- 
ports as  rapidly  recovering,  scarcely  a  bad  symptom  having  oc- 
curred. 

No  adhesions  were  found,  and  the  character  of  the  cyst  con- 
firmed the  diagnosis  in  every  particular. 

Dec.  29.  This  patient  continues  well  at  this  date,  and  has 
greatly  improved  in  health. 
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Reviews  and  Bibliographical   Notices. 


The  Cholera  Epidemic  or  1873.  Published  by  the  U.  S.  Gov- 
ernment. One  volume  of  nearly  1,100  pages,  8  vo.  Pub- 
lished in  accordance  with  a  joint  resolution  of  Congress, 
Adopted  March  25,  1874. 

The  first  part  of  this  work,  on  the  Cholera  Epidemic  of  1873, 
is  written  by  Dr.  John  M.  Woodworth,  Supervising  Surgeon 
U.  S.  Merchant  Marine — Hospital  Service.  This  comprises  28 
pages,  in  which  are  found,  "A  series  of  propositions  condensed 
from  the  vast  mass  of  cumulative  evidence,  which  has  been  labor- 
iously collected  by  a  multitude  of  cholera  students  in  both  hem- 
ispheres ;  and  these  propositions  are  intended  to  bear  solel}- 
upon  the  question  of  the  exclusion  of  the  disease  from  this  coun- 
try: 

I.  Malignant  Cholera  is  caused  by  the  access  of  a  specific  or- 
ganic poison  to  the  alimentary  canal,  which  poison  is  developed 
spontaneously  only  in  certain  parts  of  India,  (Eindostan). 

II.  This  poison  is  contained  primarily,  as  far  as  the  world  out- 
side of  Hindostan  is  concerned,  in  the  dejections — vomit,  stools 
and  urine,  of  a  person  already  infected  with  the  disease. 

III.  To  set  up  anew  the  action  of  the  poison  a  certain  period 
of  incubation,  with  the  presence  of  alkaline  moisture  is  required, 
which  period  is  completed  in  from  one  to  three  days,  a  temper- 
ature favoring  decomposition  and  moisture,  or  fluid  of  decided 
alkaline  reaction,  hastening  the  process ;  the  reverse  retard- 
ing. 

IV.  Favorable  conditions  for  the  growth  of  the  poison  are 
found  (1)  in  ordinary  potable  water,  containing  nitrogenous  or- 
ganic impurities,  alkaline  carbonates,  etc.;  (2)  in  decomposing 
animal  and  vegetable  matter,  possessing  an  alkaline  reaction  ; 
(3)  in  the  alkaline  contents  of  the  intestinal  portion  of  the  ali- 
mentary canal. 

V.  The  period  of  morbific  activity  of  the  poison — which  lasts, 
under  favorable  conditions,  about  three  days  for  a  given  crop — 
is  characterized   by  the  presence  of  bacteria,  which  appear  at  the 
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end  of  the  period  of  incubation,  and  disappear  at  the  end  of  the 
period  of  morbific  activity.  That  is  to  say  a  cholera-ejection,  or 
material  containing  such,  is  harmless,  both  before  the  appear- 
ance and  after  the  disappearance  of  bacteria,  but  is  actively  pois- 
onous during  their  presence. 

Note. — It  is  not  meant  by  this  that  the  bacteria  so  found  are 
the  cholera  poison,  since  they  differ  in  no  appreciable  manner 
from  bacteria  found  in  a  variety  of  other  fluids.  Indeed,  Lebert 
hints  that  bacteria  may  even  be  the  destroyers  of  the  poison, 
destroyed  by  otherwise  innocent  bacteria  of  putrefaction  and 
fermentation.* 

VI.  The  morbific  properties  of  the  poison  may  be  preserved 
in  posse  for  an  indefinite  period  in  cholera-ejections  dried  dur- 
ing the  period  of  incubation,  or  of  infection-matter  dried  during 
the  period  of  activity. 

VII.  The  dried  particles  of  cholera-poison  may  be  carried  (in 
clothing,  bedding,  etc.,)  to  any  distance ;  and  when  liberated 
may  find  their  way  direct  to  the  alimentary  canal  through  the 
medium  of  the  air,  by  entering  the  mouth  and  nose  and  being 
swallowed  with  the  saliva — or,  less  directly,  through  the  medium 
of  water  or  food  in  which  they  have  lodged. 

VIII.  The  poison  is  destroyed  naturally,  either  by  the  pro- 
cess of  growth  or  by  contact  with  acids:  (1)  those  contained  in 
water  or  soil ;  (2)  acid  gases  in  the  atmosphere ;  (3)  the  acid  se- 
cretions of  the  stomach. 

IX.  It  may  also  be  destroyed  artificially  (1)  by  treating  the 
cholera-ejections,  or  material  containing  them,  with  acids;  (2) 
by  such  acid(gaseous)  treatment  of  contaminated  atmosphere; 
(3)  by  establishing  an  acid  diathesis  of  the  system  in  one  who 
has  received  the  poison."     p.  8. 

These  pi-opositions  are  strengthened  by  details  of  preventive 
treatment  in  which  dilute  sulphuric  acid  was  used  in  "about 
twenty  drop"  doses  in  four  ounces  of  water  sweetened  with 
white  sugar,  given  daily. 

The  celebrated  "Austrian  Specific"  was  composed  of  sulphuric 
and  nitricacids.    "Elixir  Halleri  or  Liquoracidi  Jlalleri  (one  part 


•This  accords  with  views  we  set  forth  before  the  St.  Louis  Medical  Society  in  No- 
vember, L872,  in  reference  to  putrefaction  and  fermentation  being  the  destroyers  of 
vim.,!', us  and  vaccine  virus,  and  not  the  poison  itself 
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concentrated  sulphuric  acid,  with  three  parts  of  alcohol)  has  been 
much  used  in  India,  and  is  ordered  as  part  of  the  medical  stores  of 
the  British  army  there."  p.  18.  Further  on  this  subject  he  says,  p. 
19,  "Beginning  with  the  year  1814  the  cholera  literature  down  to 
the  present  time  abounds  in  proofs,  clinical,  physiological,  par- 
alogical and  meteorological,  of  the  efficacy  of  sulphuric  acid, 
and  there  can  be  little  doubt,  despite  the  dicta  of  the  last  Inter- 
national Sanitary  Conference,  that  we  possess  in  the  mineral  acids 
a  certain  means  of  prophylaxis  against  cholera. 

Xote. — The  lessons  of  the  epidemic  of  1873  point  strongly  to 
the  value  of  sulphuric  acid,  even  as  a  therapeutic  agent 
against  the  disease.  According  to  Dr.  McClellan  the  mortality 
among  cholera  patients  treated  with  acids  was  only  8  per  cent., 
while  the  lowest  mortality  rate  where  other  remedies  were  used 
was  23  per  cent.,  and  the  highest  59  per  cent." 

It  is  safe  to  say  that  malignant  cholera  can  be  excluded  from 
our  shores  with  reasonable  certainty  through  an  intelligent  san- 
itary supervision  of  the  mercantile  marine. 
For  nothing  is  more  clearly  proven  by  the  history  of  cholera 
than  that  epidemics  of  this  dreaded  disease  can  be  controlled  by 
vigorous  hygienic  measures.  The  true  remedy  against  cholera  is- 
preventive  medicine." 

Strongly  confirmatory  of  the  above  views  are   the  results  of 
Nedswetzky's  experiments   with  fifteen   articles   of  the   materia 
medica  as,  given  by  Dr.  McClellan,   p.  32-33.     These  medicines- 
were  used  to  ascertain  their  effect  upon  the  bacteria  formed  in 
cholera-dejections.     The  following  articles  were  used  and  in  the 
following   order :   (1)  quinine,  (2)    camphor,    (3)    carbolic  acid, 
(4)  tar,  (5)  calomel,  (6)  opium,  (7)   nux  vomica,   (8)  tannic  acid, 
(9)  chloroform,  (lJ)  sulphate  of  iron,  (11)  chlorine  water,  (12)  sul- 
phuric acid,  (13)  muriatic  acid,  (14)  nitric  acid,  (15)  chloral  hy- 
drate.    In  all  of  these  substances  the  bacteria  lived,  except thos< 
commencing  with  tannic  acid  and  ending  with  nitric  acid.     Es- 
pecially by  the  sulphuric  acid,  chlorine  water  and  nitric  acid  so- 
lutions the  bacteria  were  promptly  killed  (did  not  return  to  life 
on  being  transferred   to   distilled   water).     Dr.  McClellan  says 
page  90,  "Dr.Nedswetzky,  of  Yaroslav,  near  Moscow,  has  appar- 
ently discovered   the  cholera-bacterium,  which  is  developed  in 
enormous  quantities  in  the  discharges,  ***.   Ho  suggests  the  latter 
six  remedies  (8,  10,  11,  12,13.  14.)  as  the  most   efficient  against 
cholera." 


40  Bibliographical  Notices. 

Part  Second,  comprises  A  History  of  the  Travels  of  Asiatic 
Oholera  in  Asia  and  Europe  :  By  John  C.  Peters,  M.  D.,  of  New 
York  City,  and  in  North  America,  by  Eli  McClellan,  M.  D. 
Assistant  Surgeon  U.  S.  A.   In  eight  chapters. 

The  first  chapter  gives  the  history  of  epidemic  cholera  up  to 
A.  D.  1817.  The  second  chapter  gives  account  of  the  epi- 
demic of  1817  in  India,  which  reached  China  to  the  east  in  1820, 
and  Eussia  in  the  West  in  1823.  Chapter  three  gives  account  of 
the  epidemic  of  1826  and  1827  in  India,  reached  Eussia  in  1829 
.■and  England  in  1831.  Chapter  iv — the  epidemics  of  1832,  1833 
and  1834  in  North  America. 

The  remainining  chapters  give  the  history  of  the  epidemics 
of  1841,  1850,  1854,  1864  and  1867  in  Asia,  Europe  and  North 
America.  Chapter  viii  is  on  cholera  in  India.  The  study  of 
this  subject  is  greatly  facilitated  by  the  numerous  maps  fur- 
nished of  the  countries  and  lines  of  travel  observed  by  the  disease. 
This  second  part  is  a  valuable  addition  to  the  work. 

The  Bibliography  of  Cholera,  by  John  S.  Billings,M.  D.,  con- 
tains, alone,  over  300  pages,  giving  the  full  tiltles  of  works  jour- 
nals and  articles  of  more  or  less  importance  on  the  subject  of 
cholera. 

The  volume  contains  a  number  of  maps  of  countries-,  states 
&nd  cities  where  the  disease  has  existed,  illustrating  its  course 
a,nd  spread.  We  have  noticed  a  few  typographical  errors — one 
on  page  23,  in  the  prescription  of  Dr.  Edgar  :  the  £ij   should  be 

3ij. 

This  notice  is  already  too  long.  We  must  say  the  work  is  a 
monument  of  well  directed  labor;  and  it  should  be  at  least  in 
•svery  public  libraiy  in  the  land,  and  the  pi-incipal  facts  should 
foe  familiar  to  every  medical  man.  H.  Z.  G. 

Transactions  of  the  Twenty-fifth  Aniversary  Meeting 
of  the  Illinois  State  Medical  Society,  held  in  Jackson- 
ville, May  1875.  This  is  a  very  presentable  volume  of  288 
pages,  8vo.  being  neatly   bound  in   cloth. 

The  address  of  the  president,  Dr.  J.  II.  Hallister,  is  a  model  of 
good  taste  and  sound  in  common  sence.  In  the  minutes  of  the  first 
•day  we  notice  the  loss  of  much  precious  time  in  discussing(in  open 
session)  a  trivial  matter  pertaining  to  fees,  better  referred  to  a 
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committee.    A  commendable  feature  of  the  Transactions  is  the  at- 
tempt to  report  the  discussions  which  followed  the  reading  of  pa- 
pers ;  but  it  is  to  be  hoped  that  future  efforts  will  be  more  suc- 
cessful ;  we  are  aware  of  the  extreme  difficulty  of  reporting  ac- 
curatel}'  and  satisfactorily  an  impromptu  debate  with  here  and 
there  a  lapsus  lingua?  to  be  omitted  and  a  word  or  sentence  to  be 
supplied,  to  make  intelligent  to  readers  the  meaning  of  the  spea- 
ker: e.g.,  page  68,  the  speaker  is  made  to  say  he  "knows nothing 
about  quinia,  as  ignorant  as  a  Hottentot  with  regard  to  it ;  " 
when   he  doubtless  meant  to  say  and  probably  did  say  "if  Da 
Costa's   theory  was  true"  which  words  being  omitted,  the  para- 
graph conveys  the  opposite  of  what  was  intended.    On  the  138th 
page  the  words  "  of  letters  "  are   omitted,  in   the  sentence,  "  The 
emph-e  hails  from  the  East."  By  supplying  after  empire  the  words 
"of  letters"  the  sentence  is  intelligible.     Again,    the  speaker  is 
made  to  contradict  himself  on  the  139th  page  by  being  reported 
to  have  said  "  we  have  not  changed  our  practice  [diagnosis']  but 
have  other  remedies  "  Again,  in  discussing  the  report  on  gynae- 
cological instruments  page  212,6th  line  from  top  by  substituting 
and  for  that  the  meaning  is  entirely  changed  ;   again,  instead  of 
"These  cjentlemen  came  from  cities  of  wisdom"  it  should   read 
"gentlemen  at  these  centers  of  wisdom  arc  sent  for"  &c;  again, 
instead  of  saying  '  the  patient  in  all  these  cases  uses  an  appliance" 
it  should  read,  "the  patient  in  these  cases  of  adhesion  should  use 
an  appliance  to  make  a  lift  on  the  uterus  for  a  time  and  then  let 
up;  thus  by  an  intermittent  pull  to  gradually  work  it  up  from 
its  attachment;   that  Stevenson's  vaginal  stem  pessary  had  been 
found  useful;  that  the   intra-vaginal  pessary  was  of  no  use  in 
these  cases,  that  it  prevents  contraction  of  the  walls  of  the  vagi- 
na, at  best.     Further  on,  same  page  212,  another  obscure  and  un- 
meaning paragraph   occurs,  viz.,  "  what  we  need  is  an  instru- 
ment that  will  change  the  uterus  a  little,  &c,  should  be,  move  the 
uterus  a  little  at  a  time,  make  a  lift  for  a  few  days  and  take  it  off, 
so  by  degrees  work  the  uterus  up.     The  speaker  is  reported  to 
have  said  the  Hodge  pessary — or  Fitch's  modification  of  it — may 
be  used  to  advantage  in  these  cases  of  adhesion;  which  is  simply 
absurd,  it   being  recommended  by   the  speaker  for  an  entirely 
different  class  of  cases,  viz.,  where  the   walls  of  the  vagina  are 
greatly  relaxed.    To  digress  a  little,  with  regard  to  the  use  of  the 
intra  vaginal  pessary,  not  distending  the  walls  of  the  vagina  as 
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Dr.  Fitch  contends  in  the  discussion  above  referred  to,  that  he 
"  does  not  allow  the  instrument,  to  distend  the  vagina  the  pres- 
sure coming  upon  the  ring,  &c, "  we  have  to  suggest  that 
the  ring  is  attached  to  the  bars  of  the  pessary  so  as  to  transmit 
the  pressure  to  the  walls  of  the  vagina,  the  amount  of  pressure 
being  determined  by  the  weight  or  pressure  of  the  uterus  upon 
the  ring,  it  may  be  little  or  it  may  be  much;  but  it  must  be 
that  some  pressure  on,  and  some  tension  of,  the  walls  of  the 
vagina,  is  produced  by  the  pressure  of  these  pessaries  if  they 
do  any  good  in  propping  up  the  uterus,  for  the  bars  are  not 
supported  in  the  air. 

We  reserve  for  a  future  issue  notices  of  the  several  papers 
read  and  published.  E. 

Five  Essays  on  Hospital  Plans,  Their  Construction,  Organi- 
zation, and  Management.  Contributed  for  the  use  of  the  Trus- 
tees of  the  Johns  Hopkins  Hospital  of  Baltimore,  Md.  8vo. 
Pp.  350.  Illustrated  with  numerous  engravings  of  ground 
plans  and  elevations  of  designs  proposed. 

It  will  be  remembered  that  a  wealthy,  benevolent  citizen  of 
Baltimore,  Johns  Hopkins,  left  a  large  sum  of  money  to  con- 
struct and  maintain  a  hospital  for  about  four  hundred  beds,  also 
an  Orphan  Asylum  and  a  University. 

The  trustees  of  this  large  estate  being  anxious  to  carry  out 
the  wishes  of  the  testator  as  perfectly  and  wisely  as  possible, 
selected  five  gentlemen  from  different  States,  eminent  in  the 
medical  profession  and  of  known  experience  in  hospital  con- 
struction and  management,  to  write  up  their  views  and  prefer- 
ences as  to  hospital  plans  and  management ;  it  being  under- 
stood that  they  were  to  be  compensated  for  their  labor. 

The  persons  selected  for  this  responsible  work  were  John  S. 
Billings,  M.  D.,  Bv't  Lieut.  Col.  and  Ass't  Surg.  U.  S.  A.;  Nor- 
ton Fulsom,  M.  D.;  Joseph  Jones,  M.  D.;  Casper  Morris,  M.  D., 
and  Stephen  Smith,  M.  D. 

A  circular  letter  was  addressed  to  these  gentlemen  explaining 
and  setting  forth  in  general  terms  the  amount  to  be  expended, 
number  of  bids  the  medical  teachings  of  students  from  the  uni- 
versity &c,  with  reference  to  the  hitter  we  are  pleased  to  see  that 
some  of  the  esssyests  at  least  anticipate  small  classes  of  medical 
students  where  thorough  work  is  done,  that  the  days  of  largo 
clusses  is  past  drawing    to  a  close  a  few  students  well  prepared, 
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when  tne  teaching  and  conferriug  of  degrees  is  done  by  men- 
paid  independently  of  tuition  or  fees  by  the  students.  It  is  a 
practical  question  before  the  dosigners  of  hospitals  whether  a 
class  of  thirty  or  three  hundred  is  to  be  provided  for.  The 
time  for  large  classes  in  trust  has  passed  never  to  return,  tb  at 
quality  is  henceforth  to    be  considered  rather  than  guantity. 

The  John  Hopkins  trnstees  have  done  a  good  and  wise  thing; 
in  publishing  these  essays.  We  have  not  the  space  to  compare 
the  merits  of  the  several  plans  submitted,  suffice  it  to  say  the 
"  pavillion  plan  "  one  or  two  stories,  is  decidedly  in  the  ascen- 
dant, the  old  style  of  four  or  five  stories,  has  had  its  day,  a  thing; 
of  the  past,  we  trust  never  to  be  revived. 

This  book  we  doubt  not  will  be  consulted  by  all  state  and 
municipal  authority  interested  in  hospital  construction  and  ad.. 
ministration. 

Future  structures   for   these  purposes  will  be    monuments  to- 
the  wisdom  and  humanity   of  the  essayists  in  giving  not  alone 
to  the  Johns  Hopkins  Hospital  but  to  the  country  at   large  the 
benefit  of  their  studies  and   experience  in  this  important  inter- 
est. 

The  book  advertises  Wm.  Wood  &  Co.  for  excellent  work  as- 
publishers;  certainly  every  public  library  in  the  world  should 
be  supplied  with  a  copy.  E. 

A  PaAcriGAL  Treatise  ox   Fractures  and  Dislocations.     By 
Frank  Hastings    Hamilton,  A.  M.,  M.  D.,  LL.  D.,  Surgeo  n  to 
Bellevue  Hospital  New  York,  etc.,  etc.     Fifth  Edition,  rev  ised 
and  improved.     Illustrated  with  three  hundred  and  forty-four 
wood-cuts.     Philadelphia  :  Henry  C.  Lea,  1875.  8vo.,  pp.  831. 

It  is  just  fifteen  years  since  the  first  edition  of  this  valuable 
work  was  issued,  now  enlarged  by  the  addition  of  seventy-fi  ve 
pages  of  text  and  numerous  illustrations,  a  monument  of  indus- 
try and  ability  of  which  its  author  may  well  be  proud.  It  is- 
one  of  the  few  American  medical  works  with  which  the  profession 
at  home  is  conversant,  and  the  teachings  of  which  are  familiar  tor 
and  are  heeded  by  the  profession  abroad. 

As  the  former  editions  have  been  fully  noticed  in  the  pages  of 
the  Journal,  at  the  dates   of  their  issue,  an  extended  review  is- 
not  at  this  time  necessary.     But  the   different  editions,  as  fr  oim 
ime  to  time  they  have  been  demanded,and  have  been  issued,  hai ■■< 
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come  to  U3  like  the  welcome  visits  of  an  old  friend  ;  it  has  been 
each  time  improved, with  some  few  former  ideas  modified,  or,  pos- 
sibly, abandoned,  new  thoughts,  new  truths  recorded,  new  asser- 
tions sifted,  and  a  constant  striving  "to  ascertain  precisely  how 
much,  with  the  knowledge  and  appliances  at  our  command,  we 
were  able  to  accomplish." 

Dr.  Hamilton  is  conservative.  He  is  careful  not  to  recom- 
mend unless  he  has  assurance  of  real  worth.  We  have 
known  medical  men  who,  having,  as  they  supposed,  made  orig- 
inal observations  in  regard  to  certain  fractures,  or  having  de- 
vised ingenious  apparatus  for  the  treatment  of  the  same,  have 
been  surprised  and  incensed  that  the  doctor  did  not  adopt  their 
views,  indorse  their  appliances  and  incorporate  them  in  his 
work.  But,  unless  the  new  ideas  could  find  agreement  with  our 
author's  own  good  reason,  and  until  the  new  splints  had  met 
the  experimentum  crucis  of  practical  test-trial,  he  very  properly 
neither  approved  nor  endorsed.  This  work  proves  that  he 
fully  appreciates  the  responsibility  he  owes  the  profession  in 
these  particulars. 

That  the  book  is  voluminous  is  no  objection,  for  it  does  not 
claim  to  be  a  mere  hand-book,  but  a  complete  treatise,  and  it  is 
the  most  so  of  any  extant.  Malgaigne's  great  work,  to  which 
too  great  meed  of  praise  in  its  day  could  not  be  given,  is  long 
since  out  of  print,  and  wanting  in  the  practical  advances  of  the 
present.  When  we  come  to  read  we  do  not  regret  that  the  sub- 
jects are  so  fully  treated.  For  example— the  chapter  on  intra- 
capsular fractures  of  the  cervix  femoris,  though  including 
twenty-four  pages,  is  so  interestingly  presented  that  one  having 
commenced  will  not  lay  down  the  book  until  he  shall  have  com- 
pleted the  chapter.  And  thus  we  could  specialize  in  regard  to 
many  single  fractures  and  dislocations.  But  wherever  we  turn 
we  find  the  same  exhaustive  treatment,  practical  conclusions 
and  advice.  Thus  wo  cannot  too  greatly  urge  upon  the  general 
practitioner,  as  well  as  the  surgeon,  that  this  new  edition  be 
found  upon  their  tables.*  A.  J.  S. 

*ln  a  future  number  of  the  Journal  we  hope  to  consider  in  detail  some  facts  that  are 
especially  new  in  this  edition,  and  some  points  in  which  our  author  di tiers  from  cer- 
tain of  his  fellow  members  of  the  profession. 
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Vision — Its  Optical  Defects  and  the  Adaptation  of  Specta- 
cles. Embracing,  first, Physical  Optics;  second,  Physiologi- 
cal Optics;  third,  Errors  of  Refraction  and  Defects  of  Accom- 
modation, or  Optical  Defects  of  the  Ej-e;  with  seventy-four 
illustrations  on  wood,  and  selections  from  the  test  types  of 
Jreger  &  Snellen.  By  C.  S.  Fenner,  M.  D,,  Philadelphia: 
Lindsay  &  Blakiston,  1875,  8  vo.  pp.  291. 

This  is  an  entirely  new  book,  presented  by  the  publishers  in 
a  very  attractive  form,  intended  to  give,  in  the  words  of  the 
preface,  "in  a  concise  a>;d  popular,  yet  comprehensive  form,  a 
resumeoJL  our  present  knowledge  of  Physiological  Optics  and  of 
the  defects  of  the  eye  as  an  optical  instrument,"  and  is  well  cal- 
culated to  furnish  the  general  practitioner  with  a  large  amount 
of  information  on  the  subjects  comprised  in  its  table  of  con- 
tents : 

I.  Physical  Optics— Light.  IT.  Physiological  Optics — Visual 
Sensation,  Visual  Perception.  III.  Errors  of  Eefraction  and  De- 
fects of  Accommodation — Iiypermetropia,  Myopia,  Near-Sight- 
edness,  Astigmatism,  Difference  in  Eefraction  of  the  two  Eyes. 

These  chapters  contain,  in  addition  to  the  ideas  of  the  author, 
formulas,  plates  and  many  extensive  quotations  from  Donders, 
Helmholtz,  Snellen,  Stellwag  and  others,  which  make  altogether 
a  very  readable,  and,  to  the  genei'al  practitioner,  a  valuable 
book.  E. 

Flint's  Human  Physiology  in  One  Volume.     A  Text  Book  for 

Students. 

As  this  work  has  received  the  earnest  endorsement  of  the 
profession  as  a  standard  work  for  reference,  and  each  volume 
has  been  noticed  in  the  Journal  on  its  appearance,  it  is  only  im- 
portant at  present  to  speak  of  the  work  compressed  to  one 
volume  as  a  text  book.  The  pages  being  enlarged  and  the  type 
reduced,  this  volume,  of  nearly  one  thousand  pages,  still  con- 
tains all  "  excepting  bibliographical  citations  and  matters  of  his- 
torical interest "  of  the  important  matter  contained  in  the  five 
volumes. 

Therefore  this  volume  has  nearly  the  value,  as  a  work  of  ref- 
erence, that  the  first  edition  has,  with  the  great  advantage  and 
convenience  ofone  volume  to  handle  ;  bonce  the  sale  of  it  must 
largely  supercede  the  sale  of  the  original   work,  particularly  in 
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these  days  of  busy  life,  when  the  naked  skeleton  of  facts  is  pre- 
ferred to  elegance  in  style. 

The  profession  will  extend  to  this  volume  a  hearty  welcome, 
as  an  earnest  of  appreciation  of  the  author's  industry  and  suc- 
cess in  original  investigations  in  this  most  important  branch  of 
-medical  science.  E. 

Hints  in  the  Obstetrical  Procedure.  By  William  B.  Atkin- 
son. M.  B\,  Philadelphia :  Collins,  printer,  1875. 

Originally  an  address  by  the  author,  before  the  Philadelphia 
County  Medical  Society,  "re-written  for  the  present  form  on  ac- 
count of  the  extensive  call  for  it." 

This  book  is  not  intended  to  supplant  any  of  the  more  ex- 
tended works  extant,  but  to  be  suggestive  to,  and  to  aid  the  ac- 
ooucheur  in  certain   matters  connected  with  the  obstetric  art. 

The  subjects  briefly  considered  by  the  author  are  False  Pains, 
Slow  Dilatation,  Inefficient  Pains,  Ergot,  Quinine,  Bupture  of 
the  Membranes,  Position,  the  Vectis,  the  Forceps,  the  Bin- 
der, After-Pains,  Pretention  of  Urine  after  Delivery,  Purga- 
tives Haemorrhage,  Convulsions,  Artificial  Respiration,  Breech 
Presentations,  Nourishment  of  the  Child,  Retracted  Nipple, 
Nourishment  of  the  Woman. 

These  several  subjects  are  treated  concisely  and  the  methods 
advised,  generally  orthodox,  always  sensible. 

We  are  prompted  to  suggest  that  a  little  narrower  page,  pro- 
tected by  a  soft  leather  cover,  would  greatl}7  add  to  the  conven- 
ience of  carrying  it  in  the  pocket.  E. 

Surgical  Emergencies,  together  with  the  Emergencies  Attend- 
ant on  Parturition  and  the  Treatment  of  Poisoning.  A  Man- 
ual for  the  use  of  the  General  Practitioner.  By  William  Paul 
Swain,  F.  R.  C.  S.,  with  82  illustrations.  Philadelphia  :  Lind- 
say &  Bakiston,  1874.     12mo.,  pp.  189. 

"A  small  book,  containing  directions  for  the  immediate  treat- 
ment of  all  those  various  emergencies  which  the  general  prac- 
titioner may  be  called  upon  to  treat  at  any  moment."  A  chap- 
ter on  the  emergencies  of  parturition,  by  Dr.  A.  Meadows,  and 
one  on  the  treatment  of  poisoning  have  been  added.  Also  a 
chapter  on  Antiseptic  Treatment,  written  by  Dr.  Bishop.  Mr. 
<x.  Lawson  contributes  a  chaptor  on  '-Injuries  to  the  Eyes,"mak- 
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ing  seven  chapters  written   with    clearness  and  condensation 
supplied  with  a  full  table  of  contents  alphabetically  arranged. 

The  author  claims  little  more  for  his  work  than  a  careful  com- 
pilation from  the  best  and  most  recent  authors  as  a  convenient 
guide  to  the  busy  practitioner,  and  as  such  it  is  to  be  com- 
mended. E. 

Annual  Eeport  op  the  Supervising  Surgeon  (John  W. 
Wood  worth,  M.  D.,)  of  the  Marine-Hospital  Service  of  the 
United  States  for  the  Fiscal  Year  1874.    Washington. 

The  most  noteworthy  item  in  this  concise  and  compre. 
hensive  report,  is  the  comparative  cost  of  hospital  con- 
struction on  the  pavillion  plan  as  contrasted  with  the  old 
plan  of  large  buildings.  On  page  xi,  under  the  head  of 
Government  Hospitals  we  are  furnished  with  an  account 
of  a  government  marine  hospital,  recently  constructed  at  San 
Francisco  on  the  pavillion  plan,  "completed  for  $58,790,  about 
one-seventh  the  average  amount  of  other  government  hospitals  of 
like  capacity." 

If  it  should  prove,  as  has  been  feared,  that  these  isolated  wards 
should  not  be  entirely  free  from  hospitalism,  still,  as  the  poison 
must  be  more  diluted,  the  effect  must  be  less,  which,  with  the 
great  economy  in  construction,  security  against  fire,  conven- 
ience of  access,  &c,  must  result  in  their  universal  adoption 
where  the  ground  surface  can  be  obtained.  We  congratulate  the 
profession  and  countiy  on  having  so  able  and  faithful  an  officer 
in  this  branch  of  the  public  service.  E. 
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Physicians'  Visiting  List.  Fifty  Patients  a  week.  By  Tilden 
&  Co.  Every  Physician  who  expects  more  than  25  patients  a 
week  requires  one. 

Phthisis.  Its  morbid  Anatomy,  Etiology,  Symptomatic  Events 
and  Complications,  Fatality  and  Progress,  Treatmetmentand 
Physical  Diagnosis.  Bv  Austin  Flint,  M.  D.,  Philadelphia  : 
Henry  C.  Lea,  1875. 

(For  Sale  by  the  St.  Louis  Book  &  News  Co.) 

Hermaphrodism.  From  a  Medico-Legal  Point  of  View.  By 
Basile  Poppes  Co.  Translated  from  the  French,  By  E.  W„ 
Sawyer,  M .  D.,  (Harv.) 

The  Transactions  op  the  American  Medical  Association. 
Instituted  1847.  Vol.  xxvi.  Philadelphia:  Collins,  printer, 
1875. 

Vick's  Floral  Guide.  Published  Quarterly.  By  James  Vick, 
Esq.     Price,  25  cents  a  year.     Kochester,  1ST.  Y. 

This  favorite  puts  in  its  appearance  these  festive  days  as  smil- 
ing and  fragrant  as  ever.  The  lovers  of  the  beautiful  may  feast 
their  eyes  on  this  number,  and  cannot  fail  to  subscribe,  so  lib- 
eral are  the  terms.  Who  that  has  a  garden  would  be  without  a 
Guide  to  its  successful  cultivation  when  it  may  be  had  for  a 
quarter ! 
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fctjacts  From  Current  Medical  Literature. 

Sudden  Death  after  Uterine  Injection  of  Iron. 

The  following  case  was  reported  by  Dr.  Cederschiold  before 
tbe  Swedish  Medical  Society,  and  it  is  of  interest,  as  being  an- 
other instance  where  injection  of  fluids  into  tbe  uterine  cavity 
has  bsen  followed  by  sudden  death.  The  patient  was  pregnant 
for  the  second  time.  A  considerable  hemorrhage  followed  the 
birth  of  the  child,  the  uterus  did  not  contract  fully,  and  the 
fundus  could  be  felt  over  the  pubes.  Ergot  was  of  little  use, 
and  the  hemorrhage  recurred  from  time  to  time.  Eighteen 
days  later  a  strong  solution  of  the  perchloride  of  iron  (1 :  7)  was 
injected  into  the  uterus.  Every  precaution  was  taken;  the 
syringe  was  freed  from  air/the  pressure  of  the  piston  was  grad- 
ual, etc.,  but  when  the  injection  was  half  completed  the  woman 
suddenly  complained  of  pain  in  the  breast,  stretched  backward, 
drew  a  few  short  breaths,  and  was  dead. — Medical  Record/. 


Insects  in  the  Ear, 


Dr.  Burr-all  mentioned  a  case  where  an  insect  walked  out 
when  the  canal  was  artificially  lighted  up  by  holding  a  lamp  in 
front  of  tbe    ear. 

Dr.  Messenger  calls  to  his  aid  the  force  of  gravity  in  remov- 
ing foreign  bodies  from  the  ear,  and  places  the  patient  upon  the 
side  and  throws  the  stream  up  into  the  ear  while  this  position  is 
maintained. 

Dr.  W.  T.  White  related  a  ease  in  which  he  removed  a  roach, 
about  three-fourths  of  an  inch  long,  from  the  ear,  and  it  became 
necessary  to  use  both  the  forceps  and  syringe.  The  serrated 
edges  of  the  wings  of  the  animal  prevented  him  from  backing 
out  of  the  ear,  .and  he  died  in  the  canal.  The  removal  was 
piecemeal. — Medical  Record . 

Contagiousness  of  Scarlitina. 

Dr.  D.  D.  Spear,  of  Preeport,  writes  to  the  editor  of  the  Med- 
cal  Record,  No.  263,    an    account    of  several   outbreaks  of  Scar- 
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Iatiua,  and   from    facts    observed  draws  the  following  conclu- 
sions : 

First,  It  is  barely  possible  the  disease  may  have  arisen  once 
independently  in  the  cases  cited,  though  this  is  doubtful. 

Second,  An  unaffected  person   may  be  the  carrier  of  the  poi- 
son over  a  distance  of  many  miles. 

And  Thirdly,  The  character  of  the  disease  is  not  determined 
by  the  peculiar  features  of  the  disease  from   which  one  may  be- 
come infected,  but  rather  by  some  existing  condition  in  the  | 
son  attacked. 

A  Case  of  Urethral  Calculus. 

Eeported  by  Dr.  J.  T.  Bontelle,  of  Hampton,  Va.}  in  the  Bos 
ton  Medical  Journal,  Dec.  28d,  1875.     *     *     * 

July  3d.    Chloroform  having  been  administered  to  the 
by  Dr.  Selden,    of   Hampton,  I  made  an  incision    one    inch  in 
length  into  the  urethra  just  anterior  to  the  scrotum.     Through 
this     incision    the    first    and    second    pieces   or    sections    were 
removed    without     difficult}-;  on   attempting    to    pass   a   sound 
through  the  wound  into  the   bladder   the   others  were  fell,  and 
with  a  little  trouble  extracted   with   dressing  forceps.     A  large 
steel  sound  was  then  easily  passed  into  the  bladder,  and  nos  < 
could  be  felt.     No  attempt  was  made  at  this  time  to  dilate  the 
stricture.     The  wound  was  left  open,  and   a   cold  wet  compi 
wrapped  around  the  penis.     The   man  recovered  well  from  the 
chloroform,  and  passed  water  freely  through  the  wound. 

July  4th.     Patient  had  passed   a   comfortable  night,  and  was 
feeling  very  well.     Scarcely  any  constitutional  disturbance, and 
no  bad  symptom  of  any    kind    observed.     Water  passed  easily 
through  the  wound,  and  none  through  the  fistula  in  the  per: 
urn.      Recovery  perfect. 

Neil  on  the  Treatment  of  Gonorrhoea. 

In  the  Report  of  the  Pennsylvania  Hospital  (Philad 
Medical  Times,  June  19,)  Dr.  Neil!  says  the  common  treatment 
'onorrhcea  used  to  be,  and,  to  a  certain  extent  still  is,  the  ad- 
ministration of  stimulating  resinous  diuretics,  principally  cu- 
bebs  and  copaiba.  The  abuse  of  these  medicines  is  worse  than 
the  disease  itself,  and  they  have  undoubtedly  been  the  cause  of 
much  of  the  chronic  urethritis  and  cystitis  which  now  exist. 
They  have  also  been  productive  of  much  dyspeptic  trouble,  es- 
pecially since  the   introduction   of    capsules,  admitting  of  large 
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doses.     It  may  "therefore  be  laid  down  as  a  treatment  of  gonor- 
rhoea, never  to  begin]with  cubebs  or  copaiba.     In  such  a  ease 
(his.  and,  indeed,  in  all  cases,   in   the  early  inflammatory    tage 

Dr.  Xeill  advises  the  following  proscription  : — 
R     Potassii  bitart.,  oiv  ; 

P  'lass    nitrat.  (pulv.),  jiij  ; 
Potass,  et  antimon.  tart.,  gr.  j. 
This  should  bo  ground  in  a  mortar  and   thoroughly  ineorpor- 
I,  and  then  divided  into  twelve  powder*  is  to- 

iken  three  times  daily. 
The  result  will  be  at  once  an  in  Ineys 

and  the  whole  genito  urinary  tract,  which  will  diminish  the  v 
cularity  and  hyperremia  of  the  urethral  mucous  membran      Th 

large  will,  perhaps,  at  first,  bo  and  it  is 

as  well  to  mention  the  possibility  of  this  to  the  patient,  but  it  will 
then,  in  its  turn,  diminish,  and  in  t  'ill  almost  invariably 

much  less.     In  conjunction  with  this  treatment  utheral  inj 
tions  may  be  ordered,  consisting  :  ater, 

and  afterwards  of  some  astrin  sulphate  or  chlo- 

ride of  zinc  or   nitrate  of  silver,  but  n  r  than  halt  a 

in  or  a  grain  to  the  ounce.     At  the  same  tim 
s<did  food  should  be  r  tnd  al- 

ine drinks  should  be  taken,  and  the  uous  liqu 

and  sexual  excitement  should  he  strictly  avoid- 
The  prejudice  which   exi  it  meat,  etc., 

Dr.  Neil!  believes  to  have  no  philosophical  basis. — London  M 
Record. 

Some  S  I  'tent  1 

We  will  suppose  the  patient  to  have  the  first  attack  of  ague  ; 
'•hill,  followed  by  fever  and  sweai  .  to  take  place  for  in- 

stance, at  three  o'clock  p.  m.     During  the  siceating  stage  of  this 
paroxysm, not  less  than  fifteen  (better  twenty)  grains  of  quinine 
should  be  given  (to  an  adult)  in  powder  or  solution,   in  pre! 
•  to  pill  form,  unle  y   prepared. 

If  the  bowels  and  stomach  are  disordered,  or  an; 
constipation    exists,  an    active   purgative,  such  as    two  or  thr 
pill,  cathart.  co.,  should  be    administered    either  at  once  or  at. 
night. 

Until  the  next  paroxysm,  which  we    will  further   suppose  t' 
occur  on    the   second  subsequent  afternoon   (tertian  type),  some 
such  prescription  as  the  following: 
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R.         Quihise  sulph gss. 

Acid,  eulph.  aromat.(or  dil.) gi. 

Syr.  zingiberis 5  es. 

Aqua)    cinnamom.  ad 5  iij. 

M. 
S. — A  dessert-spoonful  every  three  or  four  hours. 

Before  the  next  expected  paroxysm,  this  prescription  (twelve 
doses)  will  probably  have  all  been  taken,  and  very  frequently 
this  treatment  is  sufficient,  there  being  no  further  "  chills;  "  but, 
not  knowing  positively  whether  there  will  or  not,  it  is  advisa- 
ble to  anticipate,  and  give,  one  hour  before  the  next  expected 
attack  (which,  in  our  supposed  case,  would  be  about  2  p.  M.5 
forty-eight  hours  after  the  first  attack),  not  less  than  ten,  prefer- 
ably fifteen,  grains  more  of  quinine. 

This  amount  (the  first  dose  of  twenty,  in  the  prescription  or 
mixture  thirty,  and  the  last  dose  of  fifteen,  making  in  all  sixty- 
five  grains),  in  the  majority  of  cases  most  generally  completely 
and  permanently  "  cures  "  the  patient,  who  may  never  again 
suffer  from  ague,  unless  peculiarly  and  constantly  exposed  to 
malarial  influences. 

This  we  cannot  say  is  the  result  obtained  by  any  means  through 
the  ordinary  mode  of  prescribing  quinine,  viz.,  two  or  three  grain 
pills,  three  or  four  times  daily  ;  this  mode  of  administration 
merely  sufficing  to  check  the  disease  for  two,  three,  or  more 
weeks  after  the  patient  ceases  to  take  it. — Medical  Record. 

A  paper  on  rectified  spirit  (spiritus  frumenti  rectificatus)  by  A.  W. 
Miller,  JVI.  P.,  Ph.  P.,  is  published  in  the  American  Journal  of 
Pharmacy  for  November,  1875.  The  writer  thinks  that  pure 
rectified  spirit  posseses  merits  and  advantages  which  heretofore 
have  not  been  properly  appreciated  by  physicians.  "French 
spirit,  "  "  sweet  liquor,  "  and  "  rectified  spirits"  are  terms  used 
by  the  liquor  trade  to  designate  pure  rectified  whisk}7-  freed 
from  fusel-oils,  coloring  matter,  and  other  impurities.  It  is  ob- 
tained by  percolating  the  ordinary  raw  corn  whisky  through 
fresh  charcoal.  It  is  the  basis  used  by  compounders  of  fancy 
liquors  for  their  cordials,  etc.  All  the  various  fusel-oils  in  a 
concentrated  form  have  peculiarly  penetrating  and  oppressive 
odors,  but  it  is  on  these  in  various  proportions  and  admixture 
that  the  distinctive  flavor  of  different  liquors  depends.  It  is  by 
no  means  certain  that  the  medicinal  virtue  of  spirit  is  enhanced 
:n  the  smallest  degree  by   the  costly  flavors  which  characterize 
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the    choicest    cognac,  Jamaica   rum    or  Bourbon.     In  the  plain 
rectified  spirit,  however,  we  possess  a  liquor  of  almost  absolu 
purity,  which    deserves  to  he  regarded  as  the  type  of  a  simph 
arterial  stimulant.     It  can  he  obtained  everywhere  with  facility 
of  standard  and  uniform  strength,  and  at  a  fraction  of  the  price 
of  the  fancy  flavored   liquors.     The  conclusions  are  the  follow- 
ing.     Rectified  spirit  is  almost  always    strictly  pure,   while  tin- 
more  expensive  liquors  invariably  contain  fusel-oils,  and  frequen- 
tly other   impurities.     The  market  price  of  rectified  spirit  is  at 
present  from  SI. 25  to  81.50  per  gallon,  that  of  the  fancy  flavor- 
ed   liquors  from    §2.50  to  §12.00.      While    the  taste  and  odor  of 
rectified  spirit  is  not  so  tempting  as   that  of  the  choice  cabinet 
liquors,  it  is  entirely  free  from  the  disgusting  taste  and  smell  of 
ordinary  diluted  alcohol.     It  has   not  yet  been  established  thai 
the  more  expensive  liquors  are  in  any  way  superior  to  rectified 
spirit,  or  that  their  physicological  action  presents  tangible  points/ 
of  difference. — Boston  Medical  Journal. 
Gelsemia. 

Dr.  J.  Ott,  Philadelphia  Medical  Times,  Jul}'  31,  offers  the  fol- 
lowing as  the  conclusions  drawn  from  his  experiments  as  to  the 
physiological  action  of  gelsemia: 

1.  In    cold  blooded   animals    it    paralyzes    first  the  senson 
ganglia  and  then  the  motor  ganglia  in  the  central  nervous  sys- 
tem.    This  order  is  reversed  in  warm-blooded  animals. 

2.  It  diminishes  the  pulse  and  pressure. 

3.  This  decrease  of  pulse  rate  is  due  to  lessened  irritability 
of  the  exci to- motor  ganglia  of  the  heart. 

4.  The  fall  of  pressure  is  duo  to  diminution  of  cardiac  irrita- 
bility and  vasomotor  tonus. 

5.  It  decreases  the  respiration  through  a  paralyzing  action 
on  the  respiratory  centres. 

6.  It  dilates  the  pupil. 

7.  It  reduces  the  temperature. 

Dr.  Ott's  experiments  were  performed  on   frogs,   rabbits  an 
kittens.     He  appends    a    brief  statement    and    analysis  of  niiu 
-  of  poisoning   by  gelsemium    in   the  human  subject,  show- 
ing a  complete  analogy  between  the  Bymptome  observed  in  these, 
and  those  experiments  produced  in  the  lower  animals. —  Chica 
Journal  of  X.  and  M.  Diseases. 
Mechanism  of  the  Action  oj  Quinine  by  the  Circulation. 

Dr.  Vincent  Cherone  has  made,  at  the  Museum  d'HistoireNa 
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urelle,  some  very  interesting  experimental  researches  on  the  ac- 
tion of  quinine  on  the  circulation.  He  shows  that,  as  Giacomini 
has  stated,  quinine  is  a  powerful  hyposthenisant;  it  lowers,  in 
small  doses,  the  arterial  tension,  and  reduces  the  systolic  force 
of  the  heart.  The  following  are  the  conclusions  in  full  of  Dr- 
Cberone  : 

1.  Quinine  causes  the  arrest  of  the  heart  in  a  diastole,  greater 
than  the  normal  and  the  cadaveric  diastole.  This  arrest  docs  not 
depend  upon  direct  action  on  the  innervation  of  the  heart,  for 
when  this  is  suppressed  in  part  or  in  whole  it  has  no  effect  on 
"he  action  of  quinine. 

2.  Quinine  acts  on  the  cardiac  muscular  fibre,  and  causes  arrest 
in  diastole  without  destroying  its  contractility.  Besides  the  separate 
contraction  of  each  muscular  fibre,  or  of  the  muscular  bundles 
separately  by  a  violent  electric  excitation,  the  contractilit}-  is 
shown  by  the  action  of  the  venom  of  the  toad  which  revives  the 

movement  of  the  heart,  and  causes  its  arrest  in  systole.  We  be- 
lieve,  therefore,  that  quinine  acts  on  the  extensibility,  causing  a 
change  in  the  molecular  arrangement  with  a  new  disposition  of 
.he  primitive  muscular  elements. 

3.  Quinine  favors  the  diastole  in  the  same  manner  as  it  causes  the 
dilation  of  the  vessels.  Dilation  of  the  vessels  by  quinine  is  pri- 
mary and  active,  and  does  not  depend  on  an  action  on  the  vaso- 
motors, for  in  destroying  the  innervation  of  the  vessels  of  the 
ear  of   the  rabbit    (auricular    branch    of    the    cervical  plexus, 

•ranch  of  the  fifth  pair  and  the  sympathetic),  we  also  ob- 
tain it. 

4.  Quinine  acts  on  the  muscular  fibres  of  the  muscular  coats  in 
luch  a  way  that  its  action  is  the  greatest  where  that  histological  ele- 
ment is  most  abundant.  We  have  seen,  in  fact,  that  the  action  of 
jiiinine  on  the  circulation,  in  order  ot  importance,  is  first  on  the 

heart,  then  on  the  medium  sized  arteries,  and  last  on  those  of 
smaller  calibre.  The  great  arterial  trunks  feel  only  the  hy- 
draulic results  of  the  action  of  the  heart. 

5.  We  can  obtain  a  dilatation  of  the  vessels,  even  after  being  corn- 
ed to  admit  that  it  is  ad  ice  in  the  true  sense  of  the  word.     We 

have  indeed  admitted,  as  was  said  before,  that  the  dilation  of  the 
vessels  consequent  on  excitation   of    the  dilator  nerves  may  in- 

■1  U(k  paralysis  oi  the  vaso-constrictors,  but  our  experiments, 
•while   confirming   the  general   physiological  law  that  the  nerve 

its  always  on  the  muscles    and   never   on    other    nerves,  have 
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demonstrated  that  we  can  have  a  primary  and  active  dilatation 
of  the  vessels  in  the  true  sense  of  the  word. — (Gaz.  Heddoma- 
,/„„.,  )-.Bull.  Gen.  de  Tin  rap  ,  A.ug.  15  —Chicago  Journal  X.  &  M- 
Diseases. 


Editorial. 


Our  readers  will  observe,  on  the  title  page  of  the  Journal, 
the  name  of  D.  V.  Dean,  M.  D.  (our  late  chy  chemist),  as  asso- 
ciate editor.  The  Doctor  has  been  elected  to  this  position  by 
the  unanimous  vote  of  the  St.  Louis  Medical  Press  Association  J 
he  is  known  to  the  Profession  as  a  ripe  scholar,  of  a  dozen  or  more 
years  experience  in  the  practice  of  medicine  ;  an  original  work- 
er with  the  test-tube  and  microscope,  hence  fitted  to  aid  materially 
in  keeping  the  Journal  abreast  with  the  progress  of  the  medical 
sciences. 

We  embrace  this  occasion  to  make  grateful  acknowledgment 
to  the  patrons  of  the  Journal,  for  their  timely  and  valued  con- 
tributions to  its  pages  during  the  past  year,  and  to  solicit  their 
continued  favor  and  cooperation  in  its  future. 

E. 


Mortality   Report.— City  of  St.  Louis. 

FROM  NOV.  20,  1875,    TO  DEO.  SI,  1875,  1NGLUS. 

Measles 32  Cancer itAsthma s|Inflam.    of  the  Brain  1 

Scarlatina 61  Anaemia i,Cynanche  trachealis.  2  Premature  Birth..     - 

Variola       28  Rheumatism 2  Laryngitis 9;  Abscess  of  Lip 

Varioloid    2  Marasmus 30  Bronchitis 48, General  Debility. . 

Diphtheria 34  Scrofula 3 Pneumonitis 80  Infantile  Catarrh. . 

Croup,  membranous.  17  Phthisis  Pulmonalis.66  Pleuritis 2  Eczema   

Tonsihtis 2  Hydrocephalus 4  Hydrothf  rax 2  Puerperal    Mania 

Whooping   Cough. . .   1  Lumbar  Abscess   ...  1  Empyema 1 

Erysipelas   5  Meningitis 15  Congestion  of  Lungs  7 

Typh      :    Fever 13  Apoplexy 4  (Edema  of  Lungs 


Gastritis 6 

Enteritis   6 


Puerperal  Peritonitis  2 
Puerperal Convuls'ns  2 
Puerperal    Fever. ...  3 

Miscarriage 1 

Albuminuria   5 


Peritonitis 3  Senile  Debility 4 


Ascites   5 

Intussusception  ofln- 

testines        2 

Hernia  of  Umbilicus  2 


Intermittent  Fever..  2  Soft-ning  of  Brain 

Remittent  Fever....   1  Epilepsy 2 

TyphoMalarial  Fever  2  Convulsions    (Infan- 

Congestive    Fever...   4      tile) 31 

Congestive  Chills 7  Paralysis,  General..   7 

Hectic   Fever 2  Paraplegia 1 

Pyaemia 3  Tetanus 3 

Septicaemia 1  Tetanus  (traumatic)  .   3, Ulceration  stomach 

Diarrhoea 7,Trismus  Nascentium  14  Colic 1 

Dysentery   10  Cong.   Brain isjCirrhosis  of  Liver.    .  4 

renter  -Colitis 1  Disease  of  Brain 2 1  Hepatitis 5 

Cerebrospinal    Men-     Phrenitis. x Congestion  of  bowels  i.Suftocation 

6  Inflam.  of  Brain 2  Perforation  of  bowels  1  Run  ever  by  cars 2 

Mautosis 1  Anuerism     1  Constriction  of  bowels  ^Injured  by  fall 2 

Tub.-rculosis 1  Pericarditis 3  Nephritis 1  Slabbed 

Inanition 8  Valvular    disease    of     Nephria —   Bright's 

Intemperance 3      heart 7      Disease 3 

Cancer  of  Breast 1  Dropsy  (General) ..  ,11  Uremia 2 

Cancer  of  Womb 1  Epistax's 1  Abscess  of  Neck 1 

Cancer  of  Uteris, .. .  2  Heart   Disease    (Or-  1 

Cancer  of  Ventre...  3      ganic) 4  Abscess  of  Liver 3 

Cancer  of  Scalp 1  iDentition 1 


Senile  Gangrene 

Atrophy 1 

Fracture  of  skull ....    1 

Cyanosis  Caid 1 

Wound,  gunshot. .. .   2 

Poisoned  by  Opium  .   3 

"  Morphine   1 

Asphyxia 1 


Suicide  by  hanging..  2 

Total    i 

I  /ears 375 

Still  Births 55 


Meteorological   Observations. 

METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 
By  A.  Wislizenus,  M.D. 

Tbe    following   observations   of  daily    temperature  in  St.    Louis  are  made,  with   a  maximum 

and  minimum  thermometer  (of  Green,  N.  Y.).     The  daily   minimum  occurs  generally  in 

the   night,    the  maximum   about  3  p.   m.     The   monthly  mean  of  the  daily    minima  and 

maxima,  added  and  divided  by  2,  gives  a  quite  reliable  mean  of  the  monthly  temperature. 

THERMOMETER     FAHRENHEIT. 

NOVEMBER,  1875. 
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HAYDENS 


Cold  Fluid  Extracts 


—AND— 

SATURATES, 

Arc  made  from  the  choicest  selected  materials  by  saturation 
and  pressure,  without  the  employment  of  heat  or  glycerine — 
both    of   which    are  highly   objectionable,  heat   impairing  the 


^ To  be  worn  for  self  applying  constant   Medical  Electricity,   for   Pain, 
BlmjCMJ  Weakness,  Rheumatism,  Neuralgia,  etc. 

Large  Disk,  $  by  S,  ( 24  poles)  best  $2.00. 
j  Children's  Disk,  2*/,  by  6,  (10  poles)  price  $1.00. 
BEj  Simple  Disk,  4  by  six  in  hes,  (2  poles)  60  cents. 
Sold  by  best  druggists  and  Surg.  Inst,  makers. 
Dealer^  will  please  send  for  new  Price  List. 
Disk  sent  by  mail  on  receipt  of  price,  by 
A.  C.  GARRATT,  6  Hamilton  Place,  Boston,  Mass. 


Long  Island  College   Hospital. 

BROOKLYN,  NEW  YORK. 

Are  of  the  same  strength  as  the  Fluid  Extracts,  butaro  always 
made  from  the  fresh  green  article,  hence  arc  certain  to  contain 
the  virtues  of  the  article  in  a  much  higher  degree  than  in  the 
dry  or  any  other  form.  Write  for  Ilavden's  Cold  Fluid  Ex- 
tracts or  Saturates,  as  may  be  required. 

DISPENSED  BY  ALL  DRUGGISTS. 

N.  B. — Accept  no'substitute. 


Meteorological  Observations. 

METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 
By  A. Wislizenus,  M.D. 
The    following   observations   of  daily    temperature  in  St.    Louis  are  made. with   a  maximum 
and  minimum  thermometer  (of  Green,  N.  Y.).     The  daily   minimum  occurs  generally  in 
the   night,    the  maximum   about  3  p.   M.     The   monthly  mean  of  the  daily    minima  and 
maxima,  added  and  divided  by  2,  gives  a  quite  reliable  mean  of  the  monthly  temperature. 
THERMOMETER    FAHRENHEIT. 

NOVEMBER,  1875. 
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CAN   BE  TAKEN  WITHOUT  TASTE 


BY  USING 


QUININE    ELIXI 

This  Elixir  is  neutral,  medicinally,  with  the  exception  of  slight  tonic  prop- 
erties, and  does  not  affect  the  medicinal  properties  of  Quinine  in  the  least,  on  the 
contrary,  Quinine  taken  in  this  way  is  considered  one  third  more  efficient  than 
in  pill,  and  is  just  the  same  as  when  taken  in  crystal  or  solution. 

The  only  pleasant  way  in  which  Quinine  can  be  given  to  ladies,  children  and 
convalescents,     frepared  by 


ALLAIRE,  WOODWARD  &  CO.,  Manf. 

PEORIA,     IXjXjS. 
May  be  obtained  of  the  Drug  Trade  genially.      c*   T  ouivr.ffici 


Chemists. 
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Cold  Fluid  Extracts 


-AND 


Are  made  from  the  choicest  selected  materials  by  saturation 
and  pressure,  without  the  employment  of  heat  or  glycerine — 
both  of  which  are  highly  objectionable,  heat  impairing  the 
qualit}T,  and  glycerine  retarding  the  action  of  all  vegetable 
medicines.  These  Fluid  Extracts  are  made  expressly  for  physi- 
cians' prescriptions,  and  will  be  found  of  the  first  quality  in  all 
cases;  being  freed  from  starch,  gum,  mucilage,  and  inert  ex- 
tractive matter  they  make  an 

ELEGANT  PRESCRIPTION. 


Hay  den!  s  Saturates 

Are  of  the  same  strength  as  the  Fluid  Extracts,  but  are  always 
made  from  the  fresh  green  article,  hence  are  certain  to  contain 
the  virtues  of  the  article  in  a  much  higher  degree  than  in  the 
dry  or  any  other  form.  Write  for  Hayden's  Cold  Fluid  Ex- 
tracts or  Saturates,  as  may  be  required. 

DISPENSED   BY  ALL  DRUGGISTS. 

N.  B. — Accept  nojubstitute. 


CHA.S.  SCHLEIFFARTH 

No.  60S  North  4th  Street, 

SAINT  LOUIS,  MO. 

Manufacturer  and   Importer  of  and  Dealer  in 

TRUSSES   FOR   RADICAL  CURE, 

SUPPORTERS  AND   SHOULDER  BRACES, 

Surgical  and  Anatomical  Mechanician ;  Inventor  and  Manufacturer  of  Apparatus  for  Curvatur' 

of  the  Spine,  Wry  Neck,  Anchylosis,  Club  Feet,  Bow  Legs,  Weak  Ankles,  Splint: 

fractures  and  dislocations ;  Snk  and  Klastic  Stockings  for  Varicose  Veins  and 

Sore  Legs.  Knee  Caps  and  Anklets  for  Swollen  and  Weak  Joints;  also 

Suspensory   Bandages — being  a  new  style — and   Bandages  of 

every  description,  etc.,  etc. 

Crutches  of  all  Sizes.         Dr.  Bly's  Artificial  Legs. 

£Gr  Ladies  will  be  waited  upon  by  a  competent  female  at  private  salesroom. 
Refers  to  Prof .  E.  H.  Gregory,  J.  T.  Hodgen,  and  most  all  Surgeons  and   Phys 
Office  open  from  7  o'clock  a.  m.  to  7  o'clock  p.  m. 


ST.  LOUIS  SANITARIUM 


No.  3833  Olive  Street, 

ST.  LOUIS. 

For    the    reformation    of    tbose    addicted    to    the   use  of    LI( 
OPIUM   A.ND  OTHER  NARCOTICS,  and  the  treatment  ol 
DISEASES  OP  THE  NERVOUS  SYSTEM 
connected  therewith. 


.  V,  M.  D  , 


Consiliums  Physicians - 

'\n,  M.  D.,  604  Washt'n  Ave. 
Robinson,  M .  D. 
Cohn  H    Johns'  in,  M.  D. 

Wm      M.  McfHEETERS,    M.    D. 


Keferees : 

J.  T    Hodgen.  M.  D. 

Prewitt,  M.  D. 

J.  S.  Moore,  .M  D. 

IoNTGOMERY 


Solicits  the  co-operation  and  encouragement  of  the  medical  profession,  who  are  cognizant  o 
the  necessity  ft  r  such  an  instimti';:'  rience  has  demonstrated  that,  as   a   rule,  these 

cases  cannot  be  succe  ed  at  ihuir  own  hon 

Every  courtesy  will  be  extended  to  medical  gentlemen  desiring  to  treat  or  be  consulted  in 
the  treatment  of  the  cases  they  may  confide  to  us.  Visits  from  medical  gentlemen  are 
solicited  in  order  that  they  may  bi'comt familiar  with  the  working  of  the  institution,  and  permit 
us  to  refer  to  them. 

Arrangement  for  treatment  may  be  made  with  Drs.   VVidney,  Hughes, or  Newman. 


IS  BECOMING  INDlSPENS 


WILL    SO    GREATLY    HELP    THE    DOCTOR    IN    RESTORING    HIS    PATiENTS.      IT    IS 
UNIVERSALLY   RECOMMENDED   BY  THE   MEDICAL   PROFESSION.  , 

ADDRESS  FOR  FULL    PARTICULARS,    F.   G.  WELCH,  M.D.,  Manager, 

agents  wanted  HEALTH  LIFT  CO,  46  East  14th  St.  New  York, 


CINCHO-QTJININE. 

■  i  ->rtant  constituent  3  1  1  their  alkaloidal  condition. 

It  conn  quinine,  but  cinchonin:,  quinine  guinidine,etc., 

It  is  now  nearly  four  years  since  it  was  placed  i.i  the  hands  of  physicians 

ct  one-half  the  price  of  that  agent,  and 
with  the  testimony  o  V  'die  effects  and  that 

there  s.-  ;ood  reason  why  it  si  I  by  the  profession. 
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We   can   now  supply  SUGAR-<  10-QUININE  PILLS  of  three  sizes  namely, 

1  grain,  2  grains,  and  3  grains,  in  such  quantities  as  are  wanted.     They  are  placed  in  vials  holding  100 
each.     The  price  is  about  one-half  that  of  Quinine  Pills.     Dose  the  same. 

BILLING-S,  OLAPP   <5c   OO. 

Successors  to  James  R.  Nichols  &   Co. 

Manufacturing  Chemists, 

BOSTON,  MASS. 

Uaau&eturera  of  Aoid3,  Chloroform,  Ethers,  Preparations  of  Gold.  Silvor,  Tin,  Sine,  Lead,  Iron,  Bismnth,  and  all 

Fine  Cnemi::'.:  used  is  llsdlctne  or  the  Arts. 


£ac  taring 


HOBART'S  HELPS  TO  SCHOOL  MANAGEMENT. 

SERIES    1 

Each  box  contains  500  checks  of  one  credit,  125  tickets  of  five  credits.  75  tickets  of  twenty- 
five  credits,  20  elegant  reward  cards,  and  5  beautiful  chromos.    Price  of  set  complete.  .$1   50 

SERIES    2. 

Contains  the  same  one  credit,  five  credit  and  twenty-five  credit  tickets  as  the  above,  and  40 
fine  chromos  of  Landscapes,  Figures  and  Flowers,  mounted  on  card  board,  4x5. lj  in- 
ches, the  reverse  of  each  chromo  bearing  a  certificate  for  100  credits  .     Price  of  set. . . #2  50 

SERIES    3. 

Contains  the  same  credit  tickets  as  series  1  and  2,  and  40  chromos  of  Landscapes,  Figures 
and  Flowers,  with  Certificate  of  Fifty  Credits,  and  also  12  large  Chromos  of  Land- 
scapes, mounted  on  card  board  9x11  inches,  with  Certificate   of  One  Hundred  Credits. 

Price  of  set  complete #5  00 

Additional  Checks  of  one  credit,  per  100 10 

Tickets  of  five  credits,  per  100  25 

Tickets  of  twenty-five  credits,  per  100 75 

Chromos,  4x5 %  inches,  with  100  credit  certificate,  per  dozei'        50 

Chromos,    same    size,   with    50      "  50 

hobart's    REWARD  CARDS. 


Rev/ard  Cards,  in  colors  : 

No.  1,  per  package 05 

No.  2,  per  package 10 

No.  3,  per  package 10 

No.  4,  per  package ,  I2>, 


Reward  Cards,  in  colors  with  embossed 
ornaments : 

No.  5,  per  package 15 

No.  6,  "  15 

No.  7,  "  15 


Gold  Reward  Cards,  printed  in  gold,  and  embellished  with  fine  chromo  vignettes, 
10  cards  in  a  package  : 


No.    9,  (Butterflies) 
No.  10,   (Cupids) 
No.  11,    (Birds) 
No.  12,  (Flowers) 
No.  15,  (Children) 
No.  16,  (Flowers) 


per  package 15 


No .  1 7 ,  ( Landscapes)  per  package 25 

No.  20,   (Children)                 "         30 

No.  21,    (Children)                 "         40 

No.  22,  (  Jriental  Birds)       "         40 

No.  23,    (Landscapes)            "'         40 

No.  24,  (The  Lord's  Prayer)    perpckge..  75 


LARGE   CHROMO    REWARDS,    MOUNTED   ON   CARD    BOARD,  4x5^   INCHES. 


No.  25,  (Landscapes)  per  doz. 
No.  26,  (Figures) 
No.  27,  (Birds) 
No.  28,  (Flowers) 


No.  29,  (Figures  in  Costume)  $doz. 
No.  30,  (Fairies  and  Flowers) 
No.  31,  (Guardian  Angels) 
No.  32,  (Figures,   half  lengths) 


No.  36,    Landscapes,  Flowers,  etc,  mounted  on  cardboard  .  5^x7  inches  per  doz $1  00 

No.  38,  Animals,  Flowers,  &c,  on  board,  7x9  inches  per  doz  2  00 

No.  40,  Large  Chromos,  mounted  on  heavy  card  biard,  9x11  inches,  including  Fine  Land- 
scapes and  other  subjects,  per  doz ...   ^3  00 

Teacher's  Daily  Register,  size  1 4  00 

"  "  "         size  2 200 

"  "         size  3 100 

Teacher's   Class    Book 75 

Pocket  Class    Book 30 

District  Record  Book 4  00 

District  Order  Fiook  or.  Teacher's  Fsnd 1  00 

District  Order  Book  on  1  ncidental  and  Building  Funds 1  00 

Package  of  District  Blanks I  00 

Monthly  Reports,  No    1,  (a)  with  printed  list  of  Common  School  studies,  per  100 50 

Monthly  Reports,  No.  1 ,  (b)  same  studies,  also  Algebra  and  Physiology 50 

Monthly  Reports,  No.  1,  (c)  with  larger  number  of  studies 50 

Monthly  Reports,  No.  3,  with  one  line  only  for  Scholarship 50 

Month  v  Reports,  No.  4,  old  form,   with  lull  list  of  studies 1  50 

School  Diary,  per  doz I  20 

School  Mottoes,  20  in  set,  per  set  1  oc 

Illinois  Monthly  Schedule,  per  quire 75 

Illinois  (Quarterly  Schedule,  per  quire 1  23 

Class  Card ,  per  100  50 

Teachers'  Institute  Certificates,  per  100 a  00 

Sent  by  mail,  prepaid,  on  receipt  of  price. 

E.  F.  HQBART  &  CO..  615  Chestnut  Street,  St.  Louis. 


ANIMAL  VACCINE  VIRUS. 

(BOVINE  VIRUS.) 

Freshly  prepared  every  week,  taken  from  .-elected  heifers,  at  th- 
Pennsylvania  Vaccine  Farm,  conducted  by  Dr.  B.  Rush  Senseny. 

This  extensive  establishment  has  been  especially  fitted  up  for  tke 
purpose  of  supplying  pure,  fresh  bovine  virus  in  any  quantity 
This  virus  is  from  the  celebrated  Beaugency  stock,  imported  expressly, 
and  has  never  passed  through  the  human  subject.  It  is  safer ;  and 
more  efficient,  than  humanized  virus;  is  free  from  all  contamination, 
and  is  now  recommended  by  the  best  authorities  on  vaccination.  A 
circular,  with  full  explanations,  sent  with  each  package,  or  on  applica- 
tion, gratis. 

IP  IR,  I  O  IE  S. 

Ivory  points,  charged,  per  dozen.  -  -  -  $1.5*- 

Quill  slips,  each,  charged,  ....         2§ 

or  five  for  $1.06 

Whole  quills,  each,         -  ....  §$ 

Lymph  tubes,  each,  -  -  -  -  -       l'.ih 

Crusts,  each.  -  -  $2.00  to     3.0*2 

according  to  size. 

Local  agents  and  large  orders  supplied  at  special  rates. 

Orders  carefully  put  up,  and  mailed  promptly.  For  amounts  lestr 
than  $1U.00  the  price  should  be  remitted.  Large  orders  sent  bv 
express,  C.  0.  D.,  if  desired. 

The  exclusive  sale  of  this  virus  has  Keen  entrusted  to  the  Philadel- 
phia agency. 

Address  all  orders  to 

PENNSYLVANIA  VACCINE  AGENCY, 

115  South  Seventh  Street,  Philadelphia. 
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THE  HALF-YEARLY  COMPENDIUM  OF  MEDICAL  SCIENCE. 
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The  publications  whose  titles  are  given  above  merit  the  attention  of  all 
physicians  who  would  keep  abreast  of  the  literature  of  the  profession. 

THE  REPORTER 

is  published  every  Saturday,  in  pamphlet  form,  neatly  bound  and  cut.    I 
.  contains  twenty   to  twenty-four  large,  double-columned  pages  of  read  in  _ 
matter,  printed  on  fine  paper,  in  clear  and  new  type.  ,:„„„+ 

The  Reporter  ranks  among  its  contributors  many  of  the  most  eminent 
maotit loners  and  surgeons  of  the  United  States.  Not  to  go  beyond  the  num- 
bers for  the  rirst  volume  of  the  current  year,  we  And  among  their  names 
those  of  Professors  D.  H.  Agkew,  J.  M.  Da  Costa.  W.  W.  Dawson,  A.  Hew- 
so  v  \.  JAcobi,  R.  J.  Levis,  W.  Pepper,  L.  A.  Sayrk,  J.  S.  Wight  J.  R. 
Wood,  Drs.  J.  Solis  Cohen,  A.  M.  Hamilton,  S.  Weik  Mitchell,  L.  Turn- 
bull,  and  numerous  others.  ...  ,  ,  ■  ;.„  ,i,;Qf 
The  Reporter  aims  especially  to  be  a  practical  journal,  and  gives  its  chief 
attention,  therefore,  to  the  diagnosis  and  treatment  ol  disease. 

THE  COMPENDIUM 

Forms  a  volume  of  three  hundred  large  octavo  pages.  It  appears  on  the  first 
of  January  and  July.  It  covers  the  whole  ground  of  Medical  Science,  dis- 
tributed under  the  following  headings  :-I.  Anatomy,  Physiology,  and  Path- 
ology. II.  Physics,  Botany,  Chemistry,  and  Toxicology.  Ill  Materia 
Medica  and  Therapeutics.  IV.  General  Medicine  and  Sanitary  Science.  \. 
Clinical  Medicine.    VI.  Obstetrics  and  Diseases  of  Women  and  Children. 

Vo  articteappears  in  both  the  Reporter  and  Compendium.  None  is  dupli- 
cated in  these  two  journals.  The  latter  is  intended  to  supplement  and  com- 
plete the  former  in  the  departments  of  medicine  which  are  less  immediateij 
practical. 

THE  PHYSICIAN'S  POCKET  RECORD 

Is  a  visiting  list  and  memorandum  book.  It  is  the  neatest,  cheapest,  and 
most  comprehensive  book  of  its  kind  published,  and  the  only  one  good,  at 
anytime  for  one  year  from  date.  This  feature  is  owing  to  its  '  perpetual  al- 
manac' arrangement.  Its  contents  are— 1.  List  of  >.ew  Remedies.  2.  Classi- 
fied List  of  Medicines,  with  Dose  and  Price.  3.  Poisons  and  Antidotes. 
I.  Disinfectants.    ■">.  Decimal  Tables,  etc.,  etc. 

REGULAR  RATES. 

Medical  ind Surgical  Reporter  (weekly),  per  annum,  in  advance  $5  00 
Compendium  oe  Medical  Science  (half-yearly;,   "  »  ™ 

Reporter  and  Compendium  together,  one  year 7  w 

Physician's  Daily   Pocket  Record   (visiting  List,  etc.),  &>  patients 

weekly l  °' 

**■  Reporter,  <  <>m  pen  diu  m,  and  Pocket  Record  for  35  patients,  together, 

tor  one  year, 

ONLY   $8.25. 
In  view  of  the  new  year,  we  announce  the  followiug 

SPECIAL  RATES  AND  PREMIUMS. 

From  now  until  January  1, 1677,  the  Reporter  will  be  sent  for  &5.00. 

Any  present  subscriber  to  the  Reporter  who  obtains  for  us  another  sub- 
scriber, and  remits  for  both,  will  receive  a  Pocket  Record,  with  name 
stamped  on  tuck,  gratia.  ,        .,  j 

Any  present  subscriber  who  obtains  for  us  two  new  subscribers,  and  re- 
mits for  the  three,  will  receive  a  copy  of  the  new  edition  of  Naphey's  Modem 
Therapevms  (new  edition,  #1.00,  ready  January  1st;. 

A  specimen  copy  of  the  Compendium  (January,  1875)  will  be  sent  for  nO  cts. 

A  specimen  copy  of  the  Reporter  will  be  sent  on  application,  gratis. 

\ny  one  can  have  the  REPORTER  on  trial  for  three  months  lor  $1.00. 

We  ask  physicians  to  try  tuese  publications  fob  one  year,  con 
vinced  they  will  not  regret  it. 

Address  all  letters  and  make  all  checks,  etc.,  payable  to 

T>.  O.  BRINTON,  M.  Tf., 
US  South  Seventh  Street.  Philadelphia. 


To  the  Medical  Profession. 

■♦  >  ♦■ 

A  NEW  AND  IMPORTANT  REMEDY. 

LACTOPEPTINE. 


LACTOPEPTINE  contains  all  the  aprents  of  digestion  that  act  upon  food,  from  mastica- 
tion to  its  conversk  a  inte  chyle,  and  is  therefore  the  most  important  remedy  for  Dyspepsia 
that  has  ever  been  produced. 
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DOSE: 


Three  to  Ten  Grains  after 
Each  Meal. 

Laotopkptink  contains  the  Ave 
active  agents  of  digestion — Pepsin, 
VegtPtyalin,  Pancreatine,  Lactic  Acid 
and  Hydrochloric  Acid — combined 
in  the  same  proportion  as  they  exist 
in  the  human  system.  One  dr.  will 
digest  from  8  to  lOozs.ot  either  albu- 
men, florin, casiueor  gelatine;  eniul- 
sionizel6ozs.  of  cod  liver  oil,andcon- 
vert  4  ozs.  of  starch  Into  glucose. 

Lactofeptinb  will  be  found  far 
superior  to  all  other  remedies  iu 
Dyspepsia  and  kindred  diseases. 

Also,  particularly  indicated  in 
Anemia,  General  Debility,  Chronic 
Diarrhoea,  Constipation,  Headache, 
andDepravedConditionof  the  Blood 
resulting1  from  imperfect  digestion. 

REED    &TARNRICK, 

Pharmacists, 

NEW    YORK. 


a 

| 

&-•« 

P 

1 

i. 

ft 

Nt« 

^ 

| 

o 

IS 

to 

w 

*> 

o 

t^ 
>■ 

CO     •"» 

fe?  ft 

5 

© 

a  ~* 

o 

h 

>*• 
O 

H 

© 

§■■3 

Is- 

HH 

8-  O 

^ 

1 

a) 

S"  s 

n 

b 

W 

~~ 

1 

ro 

to 

^§ 

K»-. 

ta- 

F*> 

fa 

fcj 

a"  1 

= 

1st.— It  will  digest  from  three  to  four  times  more  coagulated  albu- 
men  than  any  preparation  of  Pepsin  in  the  market. 

3d.— It  will  emulsionize  and  prepare  for  assimilation  the  oily  and 
fatty  portions  of  food,  Pepsin  having  no  action  upon  this  im- 
portant alimentary  article. 

3d.— It  will  change  the  starchy  portions  of  vegetable  food  into  the 
assimilable  form  of  Glucose. 

4rth.— It  contains  the  natural  acids  secreted  by  the  stomach 
(Lactic  and  Hydrochloiic),  without  which  Pepsin  and  Pancre- 
atine will  not  change  the  character  of  coagulated  albumen. 

5th.— Experiments  will  readily  show  that  the  digestive  power  of 
the  ingredients  of  Lactopeptine,  when  two  or  more  are  com- 
bined, is  much  greater  than  when  separated.  Thus,  4  grs.  of 
Pepsin  and  4  grs.  of  Pancreatine  mixed,  will  dissolve  one 
third  more  albumen  than  the  combined  digestive  power  of 
each  agent  separately  in  same  length  of  time. 

6th. It  is  much  less  expensive   to  prescribe.     It  dissolves 

nearly  fonr  times  as  much  coagulated  albumen  as  Pepsin,  be- 
sides digesting  all  other  food  "taken  by  the  human  stomach. 
An  ounce  of  Lactopeptine  is,  therefore,  fully  equal  in  digestive 
power  to  seven  ounces  of  Pepsin,  yet  it  Is  furnished  at  about  the 
same  price. 


All  the  Statements  made  in  this  Circular  are  the  result  of  repeated 
and  careful  experiments. 

The  palatability  and  digestive  power  of  LACTOPEPTINE  has  been  more  than  doubled 
during  the  past  two  months,  by  producing  several  of  its  component  parts  free  from  all  extra- 
neous matter,  and  we  now  believe  it  is  not  susceptible  of  any  further  improvement. 

Physicians  who  have  not  given  LACTOPEPTINE  a  trial  in  their  practice,  are  respect- 
fully  requested  to  read  the  following  opinions  of  some  of  our  leading  Practitioners  as  to  its 
merits  as  an  important  remedial  agent. 

In  addition  to  the  following  recommendations,  we  have  received  over  seven 
hundred  commendatory  letters  from  physicians,  a  large  number  of  which  enumer- 
ate oases  where  pepsin  alone  had  failed  to  benefit,  but  finally  had  been 
treated  successfully  with  lactopeptine. 

00 

The  undersigned,  having  tested  Reed  &  Carnrick's  preparation  of  Pepsin,  Pancreatine, 
Diastase,  Lactic  Acid  and  Hydrochloric  Acid,  made  according  to  published  formula,  and 
called  Lactopcptine,  find  that  in  those  diseases  of  the  stomach  where  the  above  remedies  are 
indicated,  it  has  proven  itself  a  desirable,  useful  and  well  adapted  addition  to  the  usual  phar- 
maceutical preparations,  and  therefore  recommend  it  to  the  profession. 

New  York,  April  6th,  1875. 
J.  R.  LEAMING,  M.  D.,  EDWARD  G.  JANE  WAY,  M.  D., 

Attending  Physician  at  St.  Luke's  Hos-  Professor    Pathological   and    Practical 

pital.  Anatomy,   and  Lecturer  on   Materia 

.^^^^^   '    T™,rTr,    *,  ^  Medica  and  Therapeutics,  and  Clinical 

ALFRED  L.  LOOMIS,  M.  D.,  Medicine. 

Professor  of  Pathology  and  Practice  of      a4MTTT,T  p    p1?Rny   M  D 
Medicine,   University  of  the  City  of      SAMUEL  R.  PERCY,  M.  D., 
New  York.  Professor  Materia  Medica,  New  York 

Medical  College. 
JOSEPH  KAMMERER,  M.  D.,  6 

Clinical  Professor  of  Diseases  of  Women      J-  H-  TYNDALL,  M.  D., 
and  Children,  University  of  the  City  Physician  at  St.  Francis'  Hospital 

of  New  York.  JOSEPH  E.  WINTERS.  M.  D., 

LEWIS  A.  SAYRE,  M.  D.,  House  Physician  Bellevue  Hospital. 

Professor  of  Orthoposdic  Surgery  and  Cli-  t*atfs    U   T) 

nical  Surgery,  Bellevue  Hospital  Med-      &E0-  F-  BATES,  M.  D., 
ical  College.  House  Surgeon  Bellevue  Hospital. 
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Inebriate  Asylum,  New  York,  March  26th,  1875. 
I  have  carefully  watched  the  effects  of  LA  CTOPEPTINE,  as  exhibited  in  this  institu- 
tion, for  about  six  months,  especially  in  the  treatment  of  Gastritis,  and  it  gives  me  pleasure 
to  be  able  to  say  that  I  have  found  the  best  results  from  it,  supplying  as  it  does  an  abnormal 
void  of  nature  in  the  Becretions  of  the  stomach.  N.  KEELER  MORTON,  M.  D. 

00 

Brandon,  Vt.,  March  31st,  1875. 


I  desire  to  say  that  I  have  used  LA  CTOPEPTINE  for  a  year,  not  only  on  my  friends, 
Knt  also  in  mv  own  case,  and  have  found  it  one  of  the  most  valuable  aids  to  digestion  that  1 
have  ever  used  A.  T.  WOODWARD.  M.  D, 

Late  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children, 
Vermont  Med.  College. 

OO 

EXTRACT  FROM  A  REPORT  UPON  THE  USES  OP  LACTOPEPTINE, 
BY  J.  KING  MERRITT,  M.  D.,  FLUSHING,  L.  I. 
About  six  months  since  I  saw  a  notice  of  LACTOPEPTINE  and  its  analysis  in  a  Med- 
ical Journal,  and  having  long  ago  recognized  the  inability  of  Pepsin  to  reach  those  cases 
in  which  the  several  processes  of  digestion  are  all  more  or  less  involved,  I  immediately  com- 
menced the  use  of  LA  CTOPEPTINE  in  my  own  case.  This  was,  in  brief,  an  inherited, 
fostered,  and  persistent  condition  of  General  Dyspepsia,  which  I  had  treated  for  several 
years  with  Pepsin,  finding  in  its  use  good  service,  although  the  general  results  were  dis- 
couraging.   


A  large  proportion  of  diseases  are  the  result  of  imperfect  digestion. 


In  all  cases  when  the  stomach  is  unable  to  digest  and  appropriate 

the  remedies  indicated,  they  should  be  combined  with 

Lactopeptine. 

The  effect  of  LA  GTOPEPTINE  on  my  powers  of  digestion  has  far  surpassed  my  ex- 
pectations, and  its  remedial  qualities  in  numerous  cases,  more  or  less  complicated,  have  been 
all  that  I  could  desire.  In  these  cases  LA  GTOPEPTINE  was  associated  with  other  reme- 
dies indicated,  for  the  purpose  of  facilitating  their  assimilation,  which  is  so  ofteu  nullified  bv 
a  disordered  and  debilitated  condition  of  the  digestive  organs.* 

I  will  now  give,  in  brief,  an  epitome  of  a  case  recovering  under  the  use  of  LA  CTOPEP- 
TINE.  She  was  a  married  lady,  who  five  years  ago  became  afflicted  with  diarrhoea,  which 
had  baffled  every  mode  of  intelligent  treatment.  She  had  an  intestinal  flux,  body  much 
emaciated,  and  her  entire  health  was  greatly  impaired.  I  treated  her  with  LA  CTOPEP- 
TINE,  in  conjunction  with  other  remedies,  many  of  which  had  been  formerly  used  without 
avail.     She  is  now  rapidly  recovering. 

I  shall  only  add  that  the  more  my  experience,  in  its  varied  applicability,  extends,  the 
more  its  beneficial  effects  appear. 

00 

Newton,  Iowa,  May  19th  1875. 

I  have  been  using  LA  GTOPEPTINE  for  several  months,  and  after  a  careful  trial  in 
stomach  and  bowel  troubles,  find  that  it  has  no  equal  In  all  cases  of  indigestion  and  lack 
of  assimilation,  it  is  a  most  splendid  remedy.  H.  E.  HUNTER,  M.  D. 


-OO- 


West  Newfield,  Mk.,  June  14th,  1875. 
LA  GTOPEPTINE  seems  to  be  all  that  it  is  recommended  to  be.    It  excels  all  remedies 
that  I  have  tried  in  aiding  a  debilitated  stomach  to  perform  its  functions. 

STEPHEN  ADAMS,  M.  D. 

OO 

"Wolcott,  "Wayne  Co.,  N.  T.,  June  29th,  1875. 
From  the  experience  I  have  had  with  LA  GTOPEPTINE,  I  am  of  the  opinion  that  you 
have  produced  a  remedy  which  is  capable  of  fulfilling  an  important  indication  in  a  greater 
variety  of  diseases  than  any  medicine  I  have  met  with  in  a  practice  of  over  45  Years. 

JAMES  M.  WILSON,  M.  D. 
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Brownytlle,  N.  Y.,  August  3d,  1875. 
Some  time  since  I  received  a  small  package  of  LA  GTOPEPTINE,  which  I  have  used  in 
a  case  of  long  standing  Dyspepsia.  The  subject  is  a  man  40  years  of  age ;  has  had  this  ail- 
ment over  10  years.  I  never  had  so  bad  a  case  before,  and  I  have  been  practicing  medicine  2 1 
years.  Your  LACTOPEPTINE  seems  just  the  remedy  he  needs.  He  is  improving  finely, 
and  can  now  eat  nearly  any  kind  of  food  without  distress.  I  have  several  cases  I  shall  take 
hold  of  as  soon  as  I  can  obtain  the  medicine.  W.  "W.  GOODWIN,  M.  D. 
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Eddyvtlle,  Wapello  Co.,  Iowa,  May  5th,  1875. 
I  have  used  the  LA  GTOPEPTINE  in  my  practice  for  the  last  eighteen  months,  and  find 
it  to  be  one  of  our  great  remedies  in  all  diseases  of  the  stomach  and  bowels.  I  was  called 
last  fall  to  see  a  child  three  years  old,  that  was  almost  in  the  last  struggles  of  death  with 
Cholera  Infantum.  I  ordered  it  teaspoonful  doses  of  Syrup  of  Lactopeptine,  and  in  a  few 
days  the  child  was  well.     I  could  not  practice  without  it  F.  C.  CORNELL,  M.  D. 


-OO- 


Coetland,  De  Kalb  Co ,  III.,  August  12th,  1875. 
I  received  recently  a  small  package  of  LA  GTOPEPTINE  with  the  request  that  I  should 
try  it  in  a  severe  case  of  Dyspepsia.  I  selected  a  case  of  a  lady  who  has  been  a  sufferer 
over  30  years.  She  reported  relief  after  the  first  dose,  and  now,  after  using  the  balance  of 
the  package  in  doses  of  three  grains,  three  times  daily,  says  she  has  received  more  benefit 
from  it  than  from  any  other  remedy  she  had  ever  tried.  G.  W.  LEWIS,  M.  D. 

*  We  desire  particularly  to  call  the  attention  of  the  Profession  to  the  great  value  of  Lactopeptine 
when  used  in  conjunction  with  other  remedies,  especially  in  those  cases  in  which  the  digestive  organs 
are  unable,  from  debility,  to  properly  prepare  for  assimilation  the  remedies  indicated. 

One  drachm  of  Lactopeptine  will  digest  ten  ounces  of  Coagulated 

Albumen,  while  the  same  quantity  of  any  standard  preparation 

of  Pepsin  in  the  market  will  dissolve  but  three  ounces. 


One  drachm  of  Lactopeptine  dissolved  in  four  fluid  drachms  of 
water  will  emulsionize  sixteen  ounces  of  Cod  Liver  Oil. 


Chillicothe,  Mo.,  September  4th,  1874. 
I  have  used  LA  CTOPEPTINE  this  summer  with  good  effect  in  all  cases  of  weak  and 
imperfect  digestion,  especially  in  children  during  the  period  of  dentition,  cholera  infantum, 
&c.    I  regard  it,  decidedly,  as  being  the  best  combination  containing  Pepsin  that  I  have  ever 
used>  J.  A.  MUNK,  M.  D. 
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Fort  Dodge,  Iowa,  November  15th,  1874. 
I  have  fairly  tried,  during  the  past  summer  and  fall,  your  LA  CTOPEPTINE,  and  con- 
sider it  a  most  useful  addition  to  the  list  of  practical  remedies.    I  have  found  it  especially 
valuable  in  the  gastro-intestfoal  diseases  of  children.  W.  L.  NICHOLSON,  M.  D. 

—CO 

"White  Hall,  Va.,  January  4th,  1875. 

A  short  time  since  I  sent  for  some  of  your  LA  CTOPEPTINE,  which  I  used  in  the  case 
of  a  lady  who  had  been  suffering  with  dyspepsia  for  over  twelve  months,  and  who  had  taken 
Pepsin,  and  other  remedies  usually  prescribed  in  that  disease,  with  very  little  benefit.  I 
ordered  the  LA  CTOPEPTINE,  and  was  pleased  to  find  a  decided  improvement  after  a  few 
days,  which  has  steadily  increased.  At  the  present  time  she  appears  to  have  entirely  re- 
covered. Very  truly,  E.  B.  SMOKE,  M.  D. 


oo 

Indianola,  Iowa,  December  11th,  1874 

I  consider  the  LA  CTOPEMTINE  a  heaven-sent  remedy  for  all  digestive  troubles.  T 
gave  it  to  a  lady  troubled  with  exhaustive  nausea  and  vomiting  from  pregnancy,  with  imme- 
diate and  perfect  relief,  after  all  other  remedies  had  failed.  She  was  almost  in  articuh' 
mortis.  The  third  day  after  taking  the  LACTOPEPTINE  she  was  able  to  be  up.  I  was 
called  in  council  the  other  day  to  a  case  of  Intussusception ;  the  patient  was  vomiting  ster- 
coracious  matter;  had  retained  no  nutrition  for  several  days.  I  gave  the  LA  CTOPEPTINE 
with  immediate  relief.  Ingestion  was  retained.  I  relieved  the  bowels  by  inflation,  got  an 
operation,  and  the  patient  will  recover.  I  consider  the  LA  CTOPEPTINE  was  his  sheet 
anchor.  I  am  now  using  the  LA  CTOPEPTINE  in  Cancer  of  the  Stomach— the  only  med- 
icine that  eives  the  patient  any  relief.  It  seems  to  act  as  an  anodyne  in  his  case  more  so 
than  morphine.  C.  W.  DAVIS,  M.  D. 
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Contocook,  N.  H.,  November  25th,  1874. 

After  a  thorough  trial,  I  believe  LA  CTOPEPTINE  to  be  one  of  the  most  important  of 
the  new  remedies  that  have  been  brought  to  the  attention  of  physicians  during  the  last  ten 
years.  I  have  used  it  in  several  cases  of  vomiting  of  food  from  dyspepsia,  and  in  the  vomit- 
ing from  pregnancy,  with  the  best  of  success.  The  relief  has  been  immediate  in  every  in- 
stance. In  some  of  the  worst  cases  of  Cardialgia,  heretofore  resisting  all  other  treatment, 
LA  CTOPEPTINE  invariably  gave  immediate  relief.  It  has  accomplished  more,  in  my  hands, 
than  any  other  remedy  of  its  class  I  ever  met  with,  and  I  believe  no  physician  can  safely  be 
without  it.  It  takes  the  place  of  Pepsin,  is  more  certain  in  its  results,  and  is  received  by 
patients  of  all  ages  without  complaint,  being  a  most  pleasant  remedy.  I  have  used  LA  CTO- 
PEPTINE in  my  own  case,  having  been  troubled  with  feelings  of  weight  in  the  stomach  and 
distress  after  eating,  but  always  have  obtained  immediate  relief  upon  taking  the  elixir  in 
teaspoonful  doses.  GEORGE  C.  BLAISDELL,  M.  D. 
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Mo.  Valley,  Iowa,  November  12th,  1874. 

Some  months  since  I  saw  in  a  medical  journal  a  notice  of  your  LACTOPEPTINE. 
Having  in  charge  a  patient  in  whose  case  I  thought  it  was  indicated,  1  prescribed  it  in  5  gr. 
doses.  He  used  it  about  a  week  and  was  greatly  benefited.  I  failed  to  procure  more  just 
then  so  I  gave  him  Pepsin  instead,  the  patient  thinking  it  to  be  the  same  prescription. 
After  two  days  he  returned  to  my  office,  saying  that  "  the  last  medicine  didn't  hit  the  spot, 
but  that  which  you  gave  me  last  week  was  just  the  thing,  and  has  given  me  more  relief  than 
any  medicine  I  have  ever  taken."  I  consider  this  a  fair  test  (so  far  as  it  goes)  of  the  merits 
of  this  new,  and  I  think,  invaluable  remedy.  G.  W.  COIT,  M.  D. 

One  drachm  of  Lactopeptine  will  transform  four  ounces  of  Starch 

into  Glucose. 


Pancreatine  and  Diastase  are  more  important    digestive    agents 

than  Pepsin. 

COMMUNICATIONS  FROM  MEDICAL  JOURNALS. 

We  have  for  several  months  been  prescribing  various  preparations  of  medicine  contain- 
ing LA  CTOPEPTINE  as  an  important  aid  to  digestion.  It  may  be  advantageously  combined 
with  cod  liver  oil,  calisaya,  iron,  bismuth,  quinine  and  strychnia.  LA  CTOPEPTINE  is  com- 
posed of  pepsin,  ptyalin,  pancreatine,  lactic  acid  and  hydrochloric  acid — pepsin,  lactic  and  hy- 
drochloric acids  being  in  the  gastric  juice,  ptyalin  in  the  saliva,  and  pancreatine  emulsionizing 
fatty  substances.  The  theory  of  its  action  being  rational,  we  have  prescribed  the  various 
preparations  referred  to  above  with  more  evidence  of  benefit  than  we  ever  observed  from 
pepsin. — St.  Louis  Medical  and  Surgical  Journal,  September,  1874. 
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AN  ARTICLE  ON  LA  CTOPEPTINE,  BY  LAURENCE  ALEXANDER,  M.D.,  OP  YORKVILLE, 
S.  C,  IN  THE  ATLANTA  MEDICAL  AND  SURGICAL  JOURNAL,  NOVEMBER,  1874. 

Some  time  ago  a  small  box,  labelled  "  Physicians'  Samples  LA  CTOPEPTINE,'"  was 
placed  in  my  hands,  with  the  request  that  I  would  give  it  a  trial  upon  some  one  suffering 
from  dyspepsia.  Having,  like  other  physicians,  a  large  per  centum  of  just  such  cases  always 
on  hand,  in  which  various  medicines  and  remedies  had  been  used  without  success,  I  gladly 
consented,  hoping  that  something  had  really  been  found  at  last  to  supply  the  want  felt  by 
every  practitioner  in  the  treatment  of  this  troublesome  complaint.  After  several  months'  ex- 
perience in  the  use  of  this  preparation,  in  which  it  has  been  thoroughly  tested  upon  a  large 
number  of  patients  with  such  gratifying  results,  I  am  induced  to  recommend  it  to  the  con- 
sideration of  the  profession,  feeling  confident  that,  with  due  care  in  their  diagnosis,  and  the 
many  little  cautions  always  necessary,  such  as  restricting  the  excessive  use  of  fluids  while 
eating,  etc.,  and  a  little  patience  on  the  part  of  the  sufferer,  its  good  effects  will  be  seen 
beyond  a  doubt. 

"While  I  employ  it  extensively  in  many  deranged  conditions  of  the  bowels  incident  to  in- 
fancy and  childhood,  I  find  it  equally  efficacious  in  constipation  and  all  diseases  arising  from 
imperfect  nutrition  in  the  adult.  In  sickness  of  pregnancy  it  answers  well,  far  exceeding,  in 
my  hands,  oxalate  of  cerium,  extract  lupulin,  or  the  drop  doses  of  carbolic  acid,  so  highly 
extolled  by  some  practitioners.  In  its  combination  with  iron,  quinine  and  strychnia,  we 
have  the  advantage  of  using,  in  cases  of  great  nervous  depression  and  debility  peculiar  to 
the  dyspeptic,  our  most  valuable  agent  in  a  truly  elegant  form. 


TO  TEST   THE  DIGESTIVE    POWER  OF  LACTOPEPTINE  IN   COMPARISON 
WITH  ANY  PREPARATION  OF  PEPSIN  IN  THE  MARKET. 

To  five  fluid  ounces  of  water  add  one  drachm  of  Lactopeptine,  half  drachm  of  Hydro- 
chloric Acid,  10  ounces  Coagulated  Albumen,  allowing  it  to  remain  from  two  to  six  hours 
at  a  temperature  of  105  deg.,  agitating  it  occasionally. 


Lactopeptine  is  prepared  in  the  form  of  Powder,  Sugar  Coated  Pills,  Elixir,  Syrup, 
Wine  and  Troches. 

LA  CTOPEPTINE  is  also  combined  with  the  following  preparations  : 

EMULSION  OF  COD  LIVER  OIL  WITH  LACTOPEPTINE. 

This  combination  will  be  found  superior  to  all  other  forms  of  Cod  Liver  Oil  in  affections 
of  the  Lungs  and  other  wasting  diseases.  Used  in  Coughs,  Colds,  Consumption,  Rickets, 
Constipation,  Skin  Diseases  ;md  Loss  of  Appetite. 

The  Oil  in  tins  preparation  being  partly  digested  before  taken,  will  usually  agree  with 
the  most  debilitated  stomach.  Although  we  manufacture  seven  other  preparations  of  Cod 
Liver  Oil,  we  would  recommend  the  above  as  being  superior  to  either  of  them.  It  is  very 
pleasant  to  administer,  compared  with  the  plain  Oil,  and  will  be  readily  taken  by  children. 
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EMULSION  OF  COD  LITER  OIL  WITH  LACTOPEPTINE  AND  LIME. 

Each  ounce  of  the  Emulsion  contains   16  grs.  Lactopeptine   and  16   grs.  Phosphate 

Lime.  ^ 

ELIXIR  LACTOPEPTINE. 

The  above  preparation  is  admirably  adapted  in  those  cases  where  Physicians  desire 
to  prescribe  Lactopeptine  in  its  most  elegant  form. 

REED  $•  CARNRICK  manufacture  a  Full  Line  of  Fluid  Extracts. 


REED  8?  CARNRICK  manufacture  a  Full  Line  of  Sugar  Coated 

Pills. 

BEEF,  IRON  AND  WINE  WITH  LACTOPEPTINE. 

In  those  debilitated  dyspeptic  cases  when  an  Iron  Tonic,  combined  with  the  strengthen- 
ing properties  of  Extract  of  Beef  and  Wine  are  indicated,  this  preparation  will  be  found 
most  efficacious.  w 

ELIXIR  PHOSPHATE  OF  IRON,  QUININE  AND  STRYCHNIA  WITH 
LACTOPEPTINE. 

There  can  be  no  sombination  more  suitable  than  the  above  in  cases  of  Nervous  and 
aeneral  Debility,  attended  «nth  Dyspepsia. 
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ELIXIR  LACTOPEPTINE,  STRTCHNIA  AND  BISMUTH. 

A  valuable  combination  in  cases  of  Dyspepsia,  attended  with  nervous  debility. 


ELIXIR  GENTIAN  AND   CHLORIDE  OF  IRON  WITH  LACTOPEPTINE. 

An  elegant  and  reliable  remedy  in  cases  of  Dyspepsia  attended  with  General  Debility. 

SYRUP  LACTOPEPTINE  COMP. 

Each  ounce  contains  24  grains  Lactopeptine,  8  grains  Phosphate  of  Iron,  8  grains  Phos- 
phate Lime,  8  grains  Phosphate  Soda,  and  8  grains  Phosphate  Potash. 

This  preparation  will  be  found  well  suited  to  cases  of  General  Debility,  arising  from  im- 
paired digestion,  and  also  of  great  value  in  Pulmonary  Affections. 


FORMULA. 

The  following  valuable  formula  have  been  contributed  by  J.  King  Merritt,  M.  D.,  who  has 
wed  them  with  great  success  in  his  practice : 

No.  1.— FOR  INTERMITTENT  FEVER  WITH  CONGESTION  OF  LIVER. 

TL     Liquid  Lactopeptine, dr.  vi. 

*^     Fl.  Ex.  Cinchona  Comp.,         .........  dr.  i. 

FL  Ex.  Taraxacum, 

Tinct  Zingiber, aa  dr.  E 

Hydrochloric  Acid  Dilut., dr.  L 

Spts.  Lavender  Comp., dr.  iL 

Sulphate  Quinia, grs.  xL 

IL     Dose. — One  teaspoonful  every  two  or  three  hours. 
SlO. — Quinine  mixture  or  tonic  mixture. 

REMARKS. 

This  mixture  should  be  taken  every  two  hours  in  the  case  of  a  quotidian  attack,  as 
soon  after  the  subsidence  of  the  paroxysms  as  the  stomach  will  accept  it,  or  even  during  the 
sweating  stage,  if  the  stomach  is  not  especially  irritable,  and  should  be  continued  until  the 
hour  of  anticipated  paroxysms  at  the  same  rate,  except  during  the  night,  from  10  P.  M.  to 
4  A.  M.,  as  a  general  rule.  Six  to  eight  doses  to  be  taken  during  the  first  interval,  and  if  the 
attack  does  not  recur,  then  continue  the  mixture  daily  for  one  week,  at  a  rate  diminished  by 
one  hour  each  day. 

N«.  2— FOR  INTERMITTENT  FEVER  WITH  IRRITABLE  STOMACH. 

Th     Liquid  Lactopeptine, dr.    vi 

***     Fl.  Ex.  Cinchona  Comp., dr.    i. 

Tinct.  Zingiber, dr.    hi. 

Spts.  Lavender  Comp., dr.    v. 

Aromatic  Sulphuric  Acid, dr.    L 

Essence  Menth.  Pip.  or  Gaultheria,      ....  gtts.  x. 

Sulphate  Quinia, grs.  xL 

M.  Dose. — One  teaspoonful  with  water  ad  libitum  every  two  or  three  hours,  as 
in  Formula  No.  1,  and  in  accordance  with  the  type  of  the  attack.   Begin  at  the  rate  indicated; 

Private  Formulas  of  Pills  or  other  Preparations  made  to  order. 


AV-  our  Goods  are  of  guaranteed  strength  and  uniformity. 


that  is,  if  "  Tertian,"  every  three  hours,  and  then  after  first  interval,  if  the  paroxysm  doea 
not  recur,  continue  mixture  at  a  diminished  rate  each  succeeding  day,  as  indicated  in  remarks 
appended  to  Formula  No.  1,  to  wit,  by  increasing  the  period  of  time  between  each  dose  of 
medicine  an  hour  every  day  until  a  week  has  passed,  when  the  frequency  of  dose  will  be 
reduced  to  three  times  a  day,  at  which  rate  it  should  be  continued  until  complete  restoration 
of  appetite  and  strength. 


No.  8— FOR  MATARTAT,  DYSPEPSIA. 


dr.  fl.  vi. 


Tb    Liquid  Lactopeptine, 

**^     Fl.  Ex.  Cinchona  Comp., — 

Tine.  Nux  Vomica, aa        dr.  xi. 

Spts.  Lavender  Comp., .       oz.  ss. 

Hydrocyanic  Acid  Dilut, dr.  ss. 

Syr.  Aromatic  Rhubarb, oz.  ss. 

Sulphate  Quinine,  .        .        .  • dr.  ss. 

M.  Dose—  One  teaspoonful  with  water  ad  libitum  at  meals  (before  or  after),  and  at 
ied  time  if  required ;  also,  use  in  addition  after  the  meals  full  doses  of  Pulv.  Lactopeptine 
with  Spts  Lavender  Comp.  and  Lime  Water,  in  case  the  patient  should  suffer  from  positive  signs 
of  indigestion,  although  the  dose  of  Formula  No.  3  has  already  been  taken  at  the  meal  time,  either 
immediately  before  or  after  eating,  in  accordance  with  the  rule  or  foregoing  instruction. 

No.  4.— FOR  CHRONIC  DIARRH(EA. 

"R,     Liquid  Lactopeptine, <Jr.  ?}• 

V*     Liq.  Opii  Comp.  (Squibbs'), f-  p- 

Nitric  Acid  Dilut. ;  or,  Aqua  Regia  Dilut,         .         .  dr-  \: 

Syr.  Aromatic  Rhubarb, '  <*r .  n. 

Pulv.  Nit.  Bismuth, to.  &s. 

Aqua  Camph., oz.  ss. 

M  Dose  —One  teaspoonful  with  water  after  each  flux  from  bowels,  and  as  a  rule,  at 
bod  time,  even  if  the  diarrhoea  is  apparently  checked  at  that  hour,  and  this  rule  should  be 
persisted  in  for  two  or  three  days,  or  until  the  diarrhoeal  tendency  has  been  entirely  subdued. 
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PEPSIN— PANCREATESE— DIASTASE. 
In  addition  to  LACTOPEPTINE  we  manufacture  PEPSIN,   PANCREATINE   and 
DIASTASE.    They  are  put  up  separately  in  one  ounce  and  pound  bottles. 

They  will  be  found  equal  in  strength  with  any  other  manufacture  in  the  world. 
They  are  all  presented  in  a  saccharated  form,   and  are  therefore  very  palatable  to 
administer. 

COMP.  CATHARTIC  ELIXIR. 
The  only  pleasant  and  reliable  Cathartic  in  liquid  form  that  can  be  prescribed. 

Each  fl.  oz.  contains : 

Sulph.  Magnesia,  1  dr. 
Senna,  2    " 

Scammony,  6  grs. 

Liquorice,  1  dr. 

Ginger,  3  grs. 

Coriander,  5     " 

With  flavoring  ingredients. 
Dose.— Child  five  years  old,  one  to  two  teaspoonfuls ;  adult,  one  to  two  tablespoonfula. 
This  preparation  is  being  used  extensively  throughout  the  country.     It  was  originated 
with  the  design  of  furnishing  a  liquid  Cathartic  remedy  that  could  be  prescribed  in  a  palat- 
able form.     It  will  be  taken  by  children  with  a  relish. 

Maine  Iksane  Hospital,  Augusta,  Feb.  25th,  1815. 
I  am  happy  to  say  that  we  are  much  pleased  with  the  Compound  Cathartic  Elixir.    It 
has,  so  far,  proved  the  best  Liquid  Cathartic  we  have  ever  used  in  our  Institution.     It  acts 
effectively  and  kindly,  without  irritation  or  pain.  H.  M.  HARLOW,  M.  D. 

All  our  Goods  are  of  guaranteed  strength  and  uniformity. 


Private  Formulas  of  Pills  or  other  -preparations  made  to  order. 


Strychnia  Compound  Pill. 

Strychnia,       ....       1-100  grain. 
Phosphorus,    ....       1-100     " 
Ex.  Cannabis  Indica,     .  1-16     " 

Ginseng,         ....  1     " 

Carb.  Iron,      ....  1     " 

Dose. — One  to  two. 

A  reliable  and  efficient  Pill  in  Anaphrodi- 
sia.  Paralysis,  Neuralgia,  Loss  of  Memory, 
Phthisis,  and  all  affections  of  the  Brain  re- 
sulting from  Loss  of  Nerve  Power. 

Price,  80  cents  per  hundred. 

Sent  by  mail,  prepaid,  on  receipt  of  price. 


Hsema,  Quinia  and  Iron  Pill. 

Ext.  Blood,         ....       2  grains. 

Quinine  Sulph.,  ...       1  grain. 

Sesqui  Oxide  Iron,      .       .  1      " 

Dose.— One  to  ihree. 

Price,  $2.00  per  hundred. 

Sent  by  mail,  prepaid,  on  receipt  of  price. 
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ILEMA  PILLS. 

We  beg  to  present  to  the  Medical  Profession  for  their  special  consideration  our  several 
preparations  of  Blood  Pills.  The  use  of  Blood  medicinally,  and  the  importance  of  its  admin- 
istration in  a  large  class  of  diseases,  has  arrested  the  attention  of  many  of  the  leading 
Physicians  of  Europe,  and  has  received  their  warmest  attestation.  Prominent  among  these 
may  be  mentioned  Prof.  Panum,  of  the  University  of  Copenhagen,  who  is  using  it  with  great 
success  in  the  hospital  of  that  city. 

At  the  abattoir  in  this  city,  Boston,  and  in  every  part  of  the  country,  there  can  be  seen 
numerous  persons  afflicted  with  Pulmonary  Affections,  Chlorosis,  Paralysis,  Anemia,  and 
other  ailments,  who  are 'daily  drinking  the  blood  of  the  ox,  and  many  with  more  benefit  than 
they  have  derived  from  any  other  source. 

The  blood  used  by  us  being  Arterialized  Male  Bovine  only,  is  secured  as  it  rlows  from  the 
animal  in  a  vacuum  pan,  and  the  watery  portion  (85  per  cent.),  eliminated  at  a  temperature 
not  exceeding  100°  R,  the  remaining  mass,  containing  every  constituent  of  the  blood,  being 
the  base  of  our  preparations. 


TI/fiMA  (Ext.  Blood),  4  grs. 
Dose.— Two  to  four. 
90  cts.  per  hundred. 


H^EMA  COMP. 
Ext.  Blood,  2  grs. 
Lacto-Phosphate  Lime,  1  gr. 
Pepsin,  2  gr. 
Dose.— One  to  three. 
$1.50  per  hundred. 


HJEMA,  QUINIA,  IBON  AND 
STRYCHNIA, 
Ext.  Blood,  2  grs. 
Quinine  Sulph.,  1  gr. 
Sesqui  Oxide  Iron,  1  gr. 
Strychnine,  1-75  gr. 
Dose. — One  to  three. 
$2.00  per  hundred. 


Samples  sent  to  Physicians,  postage  prepaid,  on  receipt  of  price. 


LAGTOPEPTINE  and  most  of  our  leading  preparations  can  be  obtained  from 
the  principal  Druggists  of  the  United  States. 


SUGAR  COATED  PILLS,  TROCHES  AND  POWDERS  CAN  BE  SECURELY  SENT 

BY  MALL. 


Price  of  LACTOPEPTINE  by  Mail. 

One  ounce  sent  by  mail,  prepaid,  on  receipt  of  ....        $1  00 

One  pound        "       «  «  "  «  ....         13  00 

A  fraction  of  an  ounce  or  pound  sent  by  mail  on  receipt  of  corresponding  price. 

CO 

"We  guarantee  all  goods  of  our  manufacture. 

In  ordering,  please  designate  R.  &  C.'s  manufacture. 

Send  for  PRICE  LIST,  DOSE  BOOKS  and  DISCOUNTS. 

Oct.  15th,  1875.  Respectfully, 

REED  &  CARNRICK,  Manufacturing  Pharmacists, 

198  FULTON  STREET,  NEW  YORK, 
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PARIS,  1867 


1S72. 


1873,  VIENNA. 


Prize  Medal. 


Silver  Medal. 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PEPSINE, 

And  Wine,  Elixir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

Since  1854,  when  Pepsine  was  first  introduced  by  Messrs.  Cokvisart  and  Boudaui/t, 
Boudault's  Pepsine  has  been  the  only  preparation  which  has  at  all  timea  given  satis- 
factory results. 

The  medals  obtained  by  Boudault's  Pepsine  at  the  difierent  exhibitions  of  1867, 
1868, 1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  proofs  of  its 
excellence. 

In  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault's 
Pepsine  will  hereafter  be  accompanied  by  a  circular  giving  plain  directions  for  testing  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault's 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fac-simile  ot  the  medals,  and  the  signature  of  Ilottot,  the  manufacturer. 
Is  sold  in  1  o/..,  S  oz.,  1C  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

OENERAL  AGENTS  FOR  THE  U.  8. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules. 


The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  1-G0th  grain  of  Phosphorus; 
Phosphorated  Oil,  containing  1  -30th  grain  of  Phosphorus; 

Tar ;  Venice  Turpentine ;  Copaiba ;  Copaiba  &  Tar ; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
»hey  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  aro  put  up  in  bottles  of  100  each. 
Fer  descriptive  circulars  and  samples  address, 

E.  FOUGERA  &  CO., 
30  North  William  Street,  New  York. 


.  MATHEY-CAYLUS' 

GLUTEN    CAPSULES 

Of  PURE  COPAIBA, 

AND   OF  THE   FOLLOWING  COMBINATIONS  : 

Copaiba  and  Cubebs  ;  Cop.  and  Citrate  of  Iron  ;  Cop.  and  Ehatany  ;  Cop.,  Cubebs 
and  Ehatany  ;  Cop.,  Cubebs  and  Carbonate  of  Iron  ;  Cop. ,  Ciibebs  and  Alum  ; 
Cop.  and  Magnesia;  Cop.  and  Catechu  ;  Cop.  and  Subnitrate  of  Bismuth; 
Cop.  and  Tannic  Acid;  Cop.  and  Tar;  Cop.,Pepsine  and  Bismuth; 
Cubebs  pure;  Cubebs  and  Alum;  Cubebs  and  Turpentine;  Cu- 
bebs and  Tannate  of  Iron;  Venice  Turpentine;  Norway 
Tar ;  Cop.  and  Sandal  Wood  Oil;  Cop.,  Cubebs  and 
Sandal  Wood  Oil ;  Cop.,  Iron  and  Sandal  Wood  OH. 

Mathey-Caylus'  Capsules,  introduced  into  the  U.  S.  in  1853,  have  achieved  a  decided 
success  on  account  of  the  great  care  taken  in  their  preparation,  and  of  their  universal  effi- 
cacy. They  present  the  most  perfect  mode  for  administering-  Copaiba,  Cubebs,  Tar,  Tur- 
pentine, and  other  remedies,  the  disagreeable  odor  andtase  of  which  are  often  a  hindrance 
to  their  use.  Being  formed  of  a  thin,  transparent  and  readily  assimilated  coating,  they  so 
cover  and  disguise  the  medicine  to  be  given  that  it  can  be  taken  with  ease,  and  they  offer 
the  special  advantage  of  never  causing  nausea,  eructations  or  dyspeptic  symptoms,  which 
are  complained  of  by  many  persons  using  other  preparations. 

DOCTOR  RABUTEAU'S 

DRAGEES,  ELIXIR  AID  SYRUP  OF 

Proto-Ciiloride  of  Iron. 

Dr.  Ramiteatt  has  proved  by  physiological  experiments  that  every  ferruginous  prepara- 
tion, in  order  to  to  be  absorbed  and  assimilated,  must  be  first  transformed  in  the  stomach 
into  a  proto-chloride.  Hence  these  preparations,  containing  iron  already  prepared  for 
assimilation  without  the  aid  of  the  gastric  juice,  have  been  found  pre-eminently  useful  in 
Anaemia,  Chlorosis,  Amenorrhea,  Leucorrhcca,  and  in  all  cases  io  which  ferruginous  pre- 
parations are  indicated.  Experiments  conducted  in  the  Hospitals  of  Paris  have  given 
positive  proof  of  their  value.  The  proto-chloride  is  here  presented  in  an  unalterable  state, 
each  dragee  and  each  table-spoonful  containing  half  a  grain  of  the  pure  salt. 


DOCTOR  CLIN'S 

Dragees  and  Capsules  of  Bromide  of  Camphor. 

Bromide  of  Camphor,  which  has  been  but  recently  introduced  in  this  country,  and 
principally  through  the  agency  of  L>r.  W,  A.  Hammond,  possesses  undoubted  properties  of 
a  sedative  character.  It  is  ouo  of  the  most  clearly  defined  antispasmodics,  and  acts  as  a 
hypnotic  and  as  a  sedative  of  the  nervous  and  circulatory  systems.  Dr.  Clin's  preparations 
have  been  found  useful  in  Insomnia,  Chorea,  Hysteria,  Paralysis  Agilans,  Nervous  Cough, 
and  in  all  cases  where  a  sedative  i?  indicated.  Owing  to  the  bad  taste  and  penetrating 
odor  of  this  substance,  these  two  forms  will  be  found  very  useful.  Each  dragee  contains 
nearly  two  grains,  and  each  capsule  nearly  four  grains  of  the  salt.  The  dragees  are  sold 
in  bottles  of  60  dragees ;  the  capsules  in  bottles  of  50  capsules. 

Prepared  by  CLIN  &  CO.,  Pharmacists,  Paris. 
E.    FOUGERA    $    CO.,    Agents,    New    York. 


DEFRESNE'S 

Pancreatic  Emulsion  of 

COD    LIVER   OIL. 

Representmp;  Cod  Liver  Oil  tu  a  state  of  perfect  emulsion,  and  hence  readily  borne  bv 
the  most  delicate  patient. 

DEFEESNE'S  PANCREATINE,  the  active  principle  of  the  pancreatic  juice,  is  a 
most  important  remedy  iu  a  preat  many  cases  of  Indigestion,  Atony  of  the  digestive  or- 
gans, and  various  forms  of  Dyspepsia,  when  Pepsine  and  other  remedies  have 

failed.  .  . 

As  a  Help  for  the  Digestion  of  Fats,  physicians  will  find  Pancreatine  invalu- 
able to  patients  who  are  unable  to  support  Cod  Liver  Oil,  or  fatty  substances. 

The  dose  of  Pancreatine  is  5  to  15  grains,  according  to  the  nature  of  the  case, 
taken  before  or  during  meals.    It  is  sold  in  bottles  containinino  Half  or  One  ounce. 

The  following  Preparations  of  Pancreatine  are  also  offered: 

PANCREATINE  PILLS,  containing  4  grains  each. 

PANCREATINE  WINE  and  ELIXIR,  given  in  doses  of  one  or  two  tablespoonfuls. 

PANCREATIC  EMULSION  OE  SOLID  EAT,  fresh  and  sweet,  representing  fat 
perfectly  emulsified  and  ready  for  immediate  absorption . 

Mr  Defresne  having  made  Pancreatic  preparations  a  subject  of  special, 
study  for  several  years,  has  succeeded  in  obtaining  them  in  great  perfection, 
and  hence  they  are  recommended  as  superior  to  similar  preparations  here- 
tofore offered. 


Ferro-Blanganic  Preparations 

Of  BURIN  Da  BUISSON. 

The  superiority  of  combinations  of  the  Salts  of  Iron  and  Manganese  over  those 
of  Iron  have  been  fully  established  by  the  experiments  of  Dr.  Petrequin.  The 
following  Ferromanganic  preparations,  approved  by  the  Imperial  Academy  of 
Medecine  of  Paris,  have  been  originated  by  Mr.  Burin  Du  Buisson  in  accordance 
with  these  experiments,  and  are  confidently  recommended  to  the  medical  pro- 
fession as  replacing  advantageously  all  medecines  having  iron  as  their  base,  es- 
pecially in  cJdoroanamia,  chlorosis,  and  all  affections  caused  by  Hie  poverty  of  the 
blood: 

Ferromanganic  Powder,  for  effervescing  -water. 
Carbonate  of  Iron  and  Manganese  Pills. 

Syrup  of  the  Lactate  of  Iron  and  Manganese. 

DrageeS  of  the  Lactate  of  Lon  and  Manganete. 

Symp  of  the  Proto-Iodide  of  Iron  and  Manganese. 

Pills  and  DrageeS  of  the  Proto-iodide  of  Iron  and  Manganesi 

MLaganesic  Iron  reduced  by  Hydrogen. 


Grimanlt's  Indian  Cigarettes, 

Prepared  from  the  Resin  of  Cannabis  Indica. 
Asthma.  Bronchitis,  Lou  of  Voice,  and  other  affections  of  the  respiratory  orfins, 

are  promptly  cured  or  relieved  by  the  use  of  these  cigarettes. 

_ ■ — —  i 

E.  FOUGERA  &  CO.,  New  York,  Agents 


Raquin's  Capsules. 

An  ex-ievience  of  over  thirty  years  has  established  the  faet  that  GLUTEN,  as  a 
coating  for  Copaiba  and  similar  remedies,  is  far  superior  to  gelatine.  The  coating 
is  morft  easily  dissolved,  nnd  being  thinner,  allows  a  larger  amount  of  Copaiba  to  be 
administered  in  a  capsule  of  the  same  size. 

The  process  of  Mr.  Raquin,  originated  in  1837,  has  been  approved  by  the  Academy  ©f 
Medicine  of  Paris,  and  the  capsules  bearing  his  name  have  been  found  to  possess  advan- 
tages over  all  others,  ou  account  of 

THEIR  REEIABIEITY— All  ingredients  used  being  carefully  selected. 
THE  CARE  used  in  their  preparation. 

THEIR  READY  SOLUBILITY,  and  e-jnsequent  prompt  action. 
THE  ENTIRE  ABSENCE  OF  ERUCTATIONS, 
which  are  sure  to  follow  the  use  of  gelatine  capsules  containing  liquid  Copaiba. 

Physicians  desiring  to  use  Balsam  of  Copaiba  pure,  or  combined  with  other  remedies, 
will  find  Eaquin's  Capsules  among  the  best.    The  following  combinations  are  now  offered 
Capsules  of  Copaiba  Pure.  Capsules  of  Copaiba  and  Cubebs. 

"  Copaiba  and  Matico.  "  Copaiba  and  Iron. 

««  Copaiba  and  Rhatany.  "  Copaiba  and  Tar. 

"  Copaiba  and  Subnite  Bismuth..  "  Pure  Turpentine. 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul- 
verised iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
ha-ve  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 

the  signature  of      fflj^6(2/?7 £&/&£/ J       Pharmacien,  No.  40  Rue  Bonaparte,  Paris. 

without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 


Cusset  Vichy  Waters 

ELIZABETH— Alkaline,  Magnesian  Spring. 

STE.  MARIE— Alkaline,  Ferro-Manganic  Spring. 


These  waters  are  unsurpassed  among  the  best  alkaline  waters  of  Europe. 

Trie  waters  of  the  Elizabeth  Spring  are  richest  in  Bl-carbonate  of  Soda  and 
Magnesia  of  all  the  Vichy  Waters,  and  are  recommended  especially  for  Congestion  of 
the  Eiver  and  Spleen  ;  diseases  of  the  Stomach,  Kidneys  and  Bladder,  and  for 
Gravel,  Gout  and  Rheumatism. 

'I'n';  waters  of  the  Ste.  Mario  Spring  are  very  efficacious  in  Amoemia,  Chlorosis, 
Intei  in  it  tent  Fevers,  and  very  remarkable  results  havo  been  obtained  from  their  usfe 
\n  the  treatment  of  Diabetes. 


E.  FOTTG-ERA  &  CO.,  New  York,  Agents. 


PURE  COD-LIVER  OIL, 

Manufactured  on  the  Sea-Shore  07  HASAED  &  CASWELL,  from  Fresh  and  Selected  Livers.' 
The  universal  demand  from  fresh  .healthy  L.v- 
or  tod  Liver  Oil  that  can  ers  of  the  Cod  only  * .  ith- 
be  depended  on  as  strict  out  the  aid  of  any  chemi- 
ly  pure  and  scientifically  «£,  by  the  s.mplest  pos- 
prepared.  having  been  «ble  process  and  lowest 
lonl  felt  by  the  Medical  temperature  by  which  the 
Profession,  we  were  in-  Oil  can  be  separatea  fiom 
duced  to  undertake  its  the  eel  Is  of  t  he  I  JV  ers.lt 
r  is  nearly  devoid  of  color, 
S^sSS  where  he  odor  and  flavor-  having  a 
fil  a  e  b  ought  oe,and  "land,  fish-like,  and  to 
nail  «iv  ^.^  6  most  persons,  not  un- 
even-few  hours,  and  the  "J"*1  ^  '  .  '  ,.  •  .. 
Livens  consequents  are  Sa  pure  thai  AS 
in JP7at.  P«fc«ion.  retained  by  the  stom- 
Th>s  o.l  ,s  manufactured  ach  when  other  kinds  fail , 

b>:  "5  °n   the  fea;S^  and  patients  soon  become 

with   the    greatest    care,  a^P^  ^ 

The  secret  of  making  good  Cod-Liver  Oil  lies  in  the  proper  application  of  the  proper  degree  of  heat  ; 
too  much  or  too  little  will  seriously  injure  the  quality  Great  attention  to  cleanliness  is  absolutely  neces- 
sary to  produce  sweet  Cod-Liver  Oil .     The  rancid  Oil  found  in  the  market  is  the  make  of  manufacturers 

"PRO";  C  PakTer^o,  N^^rsayT:     '  'I  have  tried  almost  every  other  manufacturer's  Oil,  and  give 

^F^H^S^A^ofM^^us^.^r^M  analysis  of  it,   says:     "It  is  the    best  for 

f°AffeVye^rftxperimenting,  the   Medical   Profession  of  Europe  zad  America,  who  have .studied 
the  effects  of  different  Cod-Liver  Oils,  have  unanimously  decided  the  light  straw-colored  Cod-Liver  Oil 
to  be  far  superior  to  any  of  the  brown  Oils. 
THe  Three  Best  Tonics  ot   the  Pharmacupceia :  IRON— PHOSPHORUS— 

CrUwBIJ,  HAZARD  A  CO.  also  call  the  attention  of  the  Profession  to  their  preparation  of 
thftbovTesTimable  Tonics,  as  combined  in  their  elegant  and  palatable  Ferro-Phosphorated 

FJixir  of  Calisaya  Bark,  acomlination  of  the  Pyrophosphate  of  Iron  and  Cal.saya  never  before 
attained  ?n  «Wch  the  nauseous  inkiness  of  the  iron  and  astringency  of  the  Calisaya  are  overcome  with- 
out any  injury  to  their  active  tonic  principles,  and  blended  into  a  beautiful  Amber-colored  Cordial,  deh- 
cious  L  the  taste  and  acceptable  to  the  most  delicate :  stomach  This preparation  »  ™»de  direcriy^rom 
the  ROT  A  I.  OAL1SAYA  BARK,  not  from  ITS  ALKALOIDS  OR  THMKSAlls 
-being  u^hVe  other  preparations  called  »  Elixir  of  Calisaya  and  Iron,"  which  are  simply  Elixir  of 
©niiiine  and  Iron.  Our  Elixir  can  be  depended  upon  as  being  a  true  Elixir  of  Calisaya  Bark  with 
ko"       Each  d"ssert Spoonful  contains  seven  and  a  half  grains  of  Royal  Calisaya  Bark,  and  two  grams 

PyFerhroP.Pho0S1I»noraled  Elixir  of  Calisaya  Bark  with  Strychnia.  This  prepara 
tion  robins  onV  grain  of  Strychnia  added  to  each  pint  of  our  Ferro-Phosphorated  Elixir  of  Cal.saya 

^feSiWSShSXSrmSlJ;  Of  Calisaya  with  Bismuth .containing  eight  grains 
Arnrn""  Citrate Tot  Bi  Trnuth  in  each  tablespoonful  of  the  Ferro-Phosphorated  Elixir  of  Cal.saya  Bark 

E^xiV  Phosphate  Iron,  Ouinine  and  Strychnia.  Each  teaspoonful  contains  one 
grain  Phosphate  Iron,  one  grain  Phosphate  Quinine    and  one  sixty-fourth  of  agraino ^trychma. 

Ferro-Phosiihorated  Elixir  of  Wentian,  containing  one  ounce  of  Oentian  ana  one 
hundred  and  twenty-eight  grains  Pyrophosphate  Iron  to  the  pint,  making  in  each  dessert-spoonful 
seven  and  one-half  grains  Gentian  to  two  grains  Pyrophosphate  Iron  Valerianate 

Elixir    Valerianate   of   Ammonia.     Each   teaspoonful  contains  two  grains  Valerianate 

A Elixir  Valerianate  of  Ammonia  and  Quinine.  Each  teaspoonful  contains  two 
grains  Valerianate  Ammonia  and  one  grain  of  Quinine.  ..  rhm  contains 

Ferro-Phosphorated  Wine  of  Wild  Cherry  Bark.  Each  fluid-drachm  contains 
twenty-five  grains  of  the  Bark,  and  two  grains  of  Ferri-Pyrophosphate 

Wine   Of  Pepsin.     This  article  is  prepared  by  us  from  fresh  Rennets  and  l»«Sh«yW,Be' 
Elixir  Taraxacum  Comp.     Each  dessert-spoonful  contains  fifteen  grains  of  Jar»x*^ul": 
Elixir    Pepsin,  Bismuth,  and  Strychnine.      Each  fluid-drachm  contains  one  sixty 

f°  jSnl^TBr  Soap!"  Highly  recommended  by  (he  celebrated  Erasmus  Wilson  and  has  been 
found  "?  serviceable  in  chronic  eczema  and  diseases  of  the  skin  generally .  It  is  mWb  for  chap- 
ped  hands  and  roughness  of  the  skin  caused  by  change  of  temperature  It  is  manufactured  by  ourselves. 
from  the  purest  materials,  and  is  extensively  and  successfully  prescribed  by  tne  most  en men tphj ■  Moans 

Io«lo-Fcrrated  Cod-Elver  Oil.  This  combination  holds  sixteen  grains  Iodide  ot  iron  to 
the  ounce  of  our  pure  Cod-Liver  Oil.  ,  . „,L,;„,,,v,n  »nrr- 

Cod-Eiver  Oil,  with  Iodine,  Phosphorus,  and  Bromine.  I  his  combination  repre 
sents  Phosphorus,  Bromine,  Iodine,  and  Cod-Liver  Oil,  in  a  state  of  permanent  combination ■.  containing 
in  each  pint:  Iodine,  eight  grains:   Bromine,  one  grain ;  Phosphorus,  one  grain ;  Cod-  LmwUil,  one    ,«. 

Cod-Eiver  Oil,  with  Phosphate  of  Eime.  This  is  an  agreeable  emulsion,  holding 
throe  grains  Phosphate  of  Lime  in  each  tablespoonful. 

Cod-Eiver  Oil,  with  Eacto-Pho«*»»»i»«e  of  Lime. 

CASWELL,     HAZARD     &     CO.. 

Druggists  and  Chemists,  New  York. 


ESTABLISHES}     1856. 


J±.  M.  LESLIE  Ac  OO.. 

Manufacturers  of  and  Wbcle:a:e  ana  Eetail  Dealers  is 

BRACES.    TRUSSES 

DENTAL   INSTRUMENTS,  APPARATUS,  AND  FURNISHINGS, 

MEDICAL  SURGICAL  AND  DENTAL  BOOKS.  ETC. 
No.  319  North  Fifth  St., 

(IN   MERCANTILE    L1RKARY    BUILDING.) 

Where  they  have  opened  a  greatly  increased  Stock  of  the  above  articles  which  they 

will  sell  for  Cash  as  low. as  the  Eastern  manufacturers. 

'      Parties  ordering  may  rely  on  getting  suited,  or  the  goods  may  be  returned. 


Makufactijrers  of 

LESLIE'S  IMPROVED 

Physician's 

Saddle  Bags 

(Pat'd  March  21,  187J.) 


The  most  complete,  coimpacl 
and  durable  bags  in  the  mar- 
ket, also  the  cheapest. 


Send  for  Descriptive  Circular. 

ADDRE68  Orders, 


A.  M.  LESLIE  &  CO., 

319  N.  FIFTH  STREET, 

ST    LOUIS,    MO. 


